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SCHEDULEH Hospitals CME Mo, 15450047
(Form 990) B Complete if the organization answered “Yes" on Form 990, Part |V, question 20, 201 7
I Attach to Form 990, s, TP Ui
ﬁfp:ﬁ";::_:'ﬁt’:g;?’f;"’ FGo to www.irs.gov/Form990 for instructions and the latest information. InF;:m:tian
Harma of the organization Employer idesdification numbar
COMMUNITY HEALTH NETWOREK, INC. 35-0983617
“Partl Financial Assistance and Certain Other Community Benefits at Cost
1a Did the organization have a financial aszistance policy during the tax year? If "Mo," skip to question Ga

IF"¥es, was it awitten policy?
If the arganization had multiple hnspatal facilifies, |nd||:ate whlch af ths f-;:nllawlng h+:|51 dnscnbns application of
the financial assistance policy to its various hespital facilities during the tax year.
Applied unifermly to ail hospital facilities J Applied uniformly to most hospital facilities

_-1 Generally tailored to indwidual hospital facilities
Answer the following based an the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the 1ax vear,
Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes," indicate which of the following was the FPG family income limit for efigibility for free cars:
| 1o0% | | 150% X z200% | | other %
Cid the crganization use FPG as a factor in determining eligibility for providing discountad care? If "Yes "
indizate which af the following was the family income limit for eligibility for discounted care;

| 200% | | 250% X 300% | | 350% | 400 _
If the organization used factors cther than FPG in determining eligibility, describe in Part VI the criteria used
for determining elgibility for free or discaunted care, Include in the description whether the arganization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care,

| Other e

4 Did the arganization's financial assistance policy that applied to the largest number of its patients during the
lax year pravide for free or discounted care (o the “medically indigept™ )
fa Did the organizaticn budget amounts for free or discounted care provided under its flnanmal assmtanoe pu:ulu:;r during the tax ;..rear'?
b 1f"¥es," did the organization's financial assistance expenses exceed the budgeted amount?
¢ If"Yas" ta line Sb, as a result of budget considerations, was the arganization unabla to provide free or
discounted care to a patient who was eligible for free or discounted care?
Ga Did the arganization prepare a community banefit report during the laxyea?
b 1f"es," did the organization make it available to the public?
Complete the following table using the worksheets pravided in the Schedule H instructions, Da not submit
these warksheets with the Schedule H
7 Financial Assistance and Cerain Other Community Benefits at Cost
Financial Assistance and {a) Nurrizer of {b) Fersons {e) Tatal community [} Direst affsetling (e} Mrs cammuniy {11 Forcant
asliwties or EAryed berals axpanse ravanue Danatn axpangs of balal
Means-Tested Governmant Programs programa tapionaly (aplional) i o
d  Financial Assistance al cast (ram
Winrkeshaal < 2,137 1,509,681 1,505,681 0.14
b Medizeid [from n'l.'"fkﬁha-al 3 -'"'lLITl'1 A,
114,441| 213,985,449 211,504,228 2,481,221 0.24
G Gosls of othar meens fesles
foemirent arograms (nam
Workshees 3, colima by 0 0.00
d Todal Franzial Azsialarce and
pans-Testos Govermment P
Wipans:Teesit duiarmeatEragmme 123,578 215,485,130 211,504,228 3,590,502 0.38
Other Benefits
& Comrmunity heallh improvemenl
surviees o0 community benalil
cparalians {from Warkshenl 4) 24 37,564,532 6,243, 548 31,721,384 3.02
f Heallh prodassions eaucation
(roen Worksrael 5 7] 25,547,562 7,189,059 168,358,463 1.75
q Subsidzed heaths sprvces [Trom
Warssleal &) U 0 . I.‘.H]
h Ressaeh o Worksheal 7] 1 3,465,636 757,141 2,712,495 0.26
i Cashand nlard conlrinulicns
for coermuniy bonafit Jfrom
Warkshaet B) 63 685,712 1,415 684,297 0.06
| Tolal. Other Benalits 94 67,667,842 14,181,203 53,476,639 5.09
Kk Total. aad ines 75 and 7 94 123,578 283,162,972 225,655,431 57,467,541 5.47

Far Paperwork Reduction Act Notice, see the Instructions for Form 990,
DaA
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Scradula H (Form 8903 2017

COMMUNITY

HEALTH MNETWORE,

INC.

35-0583617

Page 2

~Partll:  Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part V| how its community building activities promoted the
health of the communities it serves.
[a} Murber af {b) Perzong ) Tatal carriunily ) Direct alfsetling J&) Mal ecenmnily (F} Parsest of
activilies ar sarvan bulkzng exganse ravande buabding expensa lolal expanse
fopllonah e
1 Physical improvements and heasing Q 0.00
2 Feoramic davelzpment 2 678,237 67TEB,237 0.06
3 Corvrnity suzper 12 204,908 15,000 189,508 0.02
4  Erwircnmental mprevema s 0 0.00
8 Leadurship development and trairing
fzr cammunity membears 1 167,565 57,347 110,218 0.01
B Coalition puilding g 172,903 172,803 0.02
T Camrunily meatih improsament advocacy 2 713,472 200,914 512,558 0.05
8 worktorcs develspment 0 0.00
9 Diher 0 0.00
10 Total 26 1,937,085 273,261 1,663,824 0.16
_Partlll _ Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | Ho

1 Did the organization report bad debl expense in accardance with Healthcare Financial Management Assaciation Slatement MNa, 157

2 Enter the amcunt of the organization's bad debt expense. Explain in Part V1 the
methadelogy used by the organization to estimate this amount
Enter the estimated amount of the arganization's bad debi expanse attributable to
patients eligible under the crganization's financial assistance policy. Explain in Part VI the
methadolagy used by the organizatian to estimate this amaunt and the rationale. if any,
for including this porticn of bad debt as community banefit

Frovide in Fart VI the text of the footnote to the organization's financial statementa that describes bad debt

16,493,336}

expense ar the page number on which this footnate is contained in the attached financial statements,

Section B. Medicare

§ Enter total revenue received fram Medicare {including DSH and IME)

6
7
&

Entar Madicare allowable costs of care relating to payments on lines
Subtract line & from line 5. This is the surplus (or shortfall;

Describe in Part Wl the extent to which any shortfall reparted in line 7 shauld be treated as community
benefit. Alzo descrioe in Part V1 tha costing methodalogy or source used fo determing the amount reported

cn line §. Check the box that describes the method used:

2

3 12,505,020}

5 | 218,195,947}
235,449,456]

T ‘1?;253;5':'9:

U Cast accounting systam I{\E_I Cost o charge ratic | Other
Section C. Collection Practices ] SEEA L
8a Did the erganizatian have a wilten debt collection policy durng the texyear? 183 | X
b If *Yes," did the organization's collection palicy that appliad to the largast number of its patiants during the tax year cantain provisions
on the collection practices to be fallowed far patiants who are known te qualify for financial assistance? Describe in Part W ap | X
S Part IV ManaQEment Gnmpanies and Joint Ventures izwned 10% or mara by afiicers, direcors, trustaes, key erplayess, erd physicans—zea instructaons)
() Mama of ety (b} Description o prmary [e) Crganization’s  ||d] Cicars, direclors, | (&) Prpscians'
ackivily of antiy it o or 3300k Irusless, o key prafit % ar slock
raTErENIp 4 emakoyees arofil% | canership %
ar slock cwrarzhip %
1 COMMUNITY IMAGING PROVIDE MEDICAL IMAGING SERVICES 50 50
2 BAST CAMPUS SURGE CTR| PROVIDE QUTPATIENT SURGERY SERVICES 51 49
i3 HAMILTON SURGERY CTE| PROVIDE OUTPATIENT SURGERY SERVICES 11 45
4 INDPLE ENDOSCOPY CTE| PROVIDE MEDICAL SERVICES 19 49
§ NORTHPFOINT PEDIATRIC| PROVIDE PHYSICIANS SERVICES 51 49
6 SOUTH CAMPUS SURG CT| PROVIDE OUTPATIENT SURGERY SERVICES 13 45
i
8
9
10
11
12
13

DAA
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Schedula H (Form 900y 2017 COMMUNITY HEALTH NETWORE, INC, 35-0983617 Page 3
PartV  Facility Information
Section A, Hospital Facilities

(list in order of size, from largest to smallest—see instructions)
Hew many hospital facilities did the crganization oparale during
the tax year? 3

|EpdsayY pReLEa)
[epdsy = neiu Ty
[eydsoy Bugaes )
Ayjioey stueesay
ENOL FE-HT
a3

|eudsoy SRR [FHIY

Mame, address, primary website address, and state license number
{and if a group return, the name and EIN of the subordinate haspital
organization that oparates the hospital facility) Oither {describe)

1 COMMUNITY HOSFITAL NORTH

Faxiity
reparing
qraup

Eoifiurs B Eupsw Slaven

7150 CLEARVISTA DRIVE
INDIANAPOLLIS IN 46256
WWW . ECOMMUNITY . COM
17-011437-1 XX X X A
2 COMMUNITY HOSPITAL EAST

1500 NORTH RITTER AVENUE
TNDIANAFPOLIS IN 46219
WWHW . ECOMMUNITY . COM
17-005068-1 XX X X A
3 INDIANA HEART HOSPITAL, LLC

8075 N. SHADELAND AVENUE, SUITE 33
INDIANAFPOLIS IN 46250
WWW. ECOMMUNITY . COM

17-03312-1 X|X X X A

Schedule H (Farm 950) 2047
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Scheduls H (Form 980 2017 COMMUNITY HEALTH NETWOREK, INC,. 35-0983617 Page 4
~PartV Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part W, Section A)
Mame of hospital facility or letter of facility reporting group A
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Section a); 1,2, 3
Yes | No
Community Health Needs Assessment Snann
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax yvear ar the immediately preceding tax year? 1 X
2 Was the hospital facility acouired or placed into service as a tax-exempt hospital in the current tax year ar
the immediately precading tax year? If "Yes,” provide details of the acguisition in Section C 2 X

3 During the tax yvear or either of the twa immediately preceding tax years, did the hospital fa-::lllt'_.' :nnduu:t a o
community health neads assassmant (CHNA)T If "Ne, " skip e line 12—
If “Yes," indicate what the CHNA report describes {check all that apply):

a _E A definition of the community served by the hospital fazility

b X_ Demograghics of the community

C E Existing health care facilities and regources within the community that are available to respand to the
haalth neads of the community

d | X How data was abtained

-] )_{I The significant health needs of the community

f I—X] Prnmary and chranic disease needs and other health issues of uninsured persons, low-income persons,

and minority groups
The process for identifying and prioritizing community health needs and services to meet tha
community haalth needs
h P{_{ The process for consulling with perscns representing the community's interests
i |X| The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHMA(S)
j |—| Other {describe in Secticn C)
4 Indicate the tax vear the hospital facifity last conducted a CHMNA: 2n£
5 Inconducting its most recent CHNA, did the hosgital facility take inte account input from persons wha represent
the broad interests of the community served by the hospital facility, including those with special knowledga of or
expartise in public health? If “Yas," describe in Section C how the hospital facility took into account input from
perscns who reprezent the community, and identify the persans the hospital facillity consulted
Ga Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes,” Ilst the Dther
hespital Teglilasin SmMalen© . oo nn e ; s g
b Was the hospital facility's CHMNA conducted with one or more organizations other than hospital facilities? If “Yes,"
list the other arganizations in Section G
7 Did the hosgital facility make its CHNA report widely available 1o the public?

&

If “Yes," indicate how the CHNA report was made widely available (check all“'.l.ﬂt.ﬁ.lp.ﬂ.lj.f.]; .

5 =
ga | X
6b | X

7 x

}51 Hospital facility's website (st ury ~ WEBAPP . ECOMMUNITY . COM/ABOUTUS

Other website (list url):

|_J'EJ Made a paper copy available for public inspection without charge at the hospital facility
|_| Other (describe in Section C)
8 Did the hospital facilty adopt an implementation strategy to meet the significant community health neads
identified through its most recently conducted CHNAT IF "No " skip to line 11
8 |Indicate the tax year the haspital facility last adopted an implementalion strategy; znﬁ
10 Is the hospital facility's most recently adopted implementation strategy posted an a website? e

a If'Yes" (istul) WEBAPP.ECOMMUNITY .COM/ABOUTUS/

o o oo

b If "M, is the hospital facility's most recently adopted implementation strategy attached to this return? e R S R R

11 Descrige in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHMNA and any such needs that are not being addressed togather with the reasans why
such needs are not heing addressed.

12a Did the arganization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(1)(3)? S

b If "Yes" to line 12a, did the crganizaticn file Farm 4720 ta repert the section 4980 excisa tax? B
¢ If “Yes"to line 12k, what is the tatal amount of section 4959 excise tax the organization reported an Form
4720 for all of its hospital facilities? 5

[
R
00| X |

o 12a X
N/A ]

N/A

OAA
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Schadule H {Form S86) 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Pags &
S Party Facility Information {confinued)

Financial Assistance Policy (FAP)

Name of haspital facllity or letter of facility reporting group A

13

b= = R - T = T B =

14
15

16

oo oo

Did tha hospital facility have in place during the tax year a written financial assistance policy that;
Explained eligibility criteria for financial assistance, and whether such assistance includad free or discounted care?
If "ves," indicate the aligibility criteria explained in the FAF;

|i| Federal paverty guidelines {FPG), with FPG family incorme limit far eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 300 %

Income level ather than FPG (describe in Section C)

Aszel level

Medical indigency

Inzurance status

Undarinsurance status

Residency

Other (describe in Section C)

B3RS

Explained the basis for calculating amounts charged to patients?

Explainad the meathod far applying for financial assistance?

If "Yes,” indicate how the hospital facility's FAP or FAP application farm (including accompanying

instructions) explained the method for applying for financial assistance (check all that apply):

[}EJ Described the information the hospital faciity may require an individual to provide as parl of his or har
application

|§| Described the supporting documantation the hospital facility may require an individual to submit as part
of his or her application

|_}_{] Prowided the contact infarmatian of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or govemment agencies that may be
sources of assistance with FAP applications
Other (descrine in Section C)

Was widely publicized within the community served by the hospital facility?

I Yes," indicate how the hospital facility publicized the policy (check all that apply):
Tha FAP was widely available on a websita {list url] SEE PART V, SECTION C

Yes | No

The FAP application farm was widely availabia on a websita {list url): SEE PART V, SECTION C

& plain lenguage surimary of the FAP was widely svaiable oo e websits Jistury, SEE PART YV, SECTION C

The FAF was available upon requast and without charge (in public locations in the hospital facility and

by mail)

X The FAF application form was available upon request and without charge {in public focations in the

. hospital facility and by mail})

E A plain language surmmary of the FAP was available upon request and without charge {in public
Ipcations in the hospital facility and by mail

E Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAPF, by receiving a conspicuous written notice about the FAP an their billing statements, and via
conspicuous public displays ar ather measures reasanably calculated to attract patients' atlention

X Motified members of the community who are mast likely to reguire financial assistance about availabiliy

 ofthe FAP

K The FAP, FAP application farm, and plain language summary of the FAP ware transiated into the

primary language(s} spoken by LEP populations

Cther {describa in Section C)

[IET

Schadule H {Forrm ¥B0) 2017
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Schedule H (Form 980 2017 COMMUNITY HEALTH NETWORE, INC. 35-0983617

Paga 6

PartV . Facility Information (continued)

Billing and Collactions

Mame of hospital facility or letter of facllity reporting group A

17 Did the hospital facility have in place during the 1ax year & separate billing and collections policy, or a written
financial assistance policy (FAPF) that explained all of the actions tha hospital facility or other authorized party
may take upon nanpayment? ; — R

18  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:

a ] Reporting to credit agency(ies)

b Selling an individual's debt to another party

c Defaring, denying, or requinng a payrment befare praviding medically necessary care due to
nonpayment of a previous bill for care coverad under the hospital facility's FAP

d i_ Actions that require a legal or judicial process

e | | Othersimilar actions {describe in Section C)

f |§ Mone of these actions or other similar actions were permitied

1% Did the hospital facility or other autharized party perform any of the following actions during the tax year
befare making reasonable efforts to detarmine the individual's eligibility under the facility's FAP?
If *¥es,* check all actions in which the hospital facility or a third party engaged:

a |_| Reporting to credit agency(ies)

b H Selling an individual's debt to another party

c Defaring, denying, or raquinng a payrment befare praviding medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

d H Actions that require a legal or judicial process

e Other similar actians {describe in Saction C)

20 Indicate which effarts the hospital facility or other authorized party made before initiating any of the aclions listed {whether ar
not chacked} in line 1% (chack all that apply):

a |i| Provided a written notice about upcoming ECAs (Extraordinary Collaction Action) and a plain language summary of the
FAR at least 30 days befare initiating those ECAs
b }E% hada a reasonable effart to orally notify individuals about the FAP and FAF application process
¢ [X| Processed incomplete and camplete FAP applications
d [X| Made presumptive eligibility determinations
-] H Other (describe in Section C)
f | | Mone of these efforts were made

Na

19

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written palicy relating to emergency medical care
that reqguired the hospital facility to provide, without discriminaticn, care for emergency medical conditions to
individuals regardless of their eligibility under tha hospital facility's financial assistance palicy?
If “Ma,” indicate why

a __ The hospital facility did nat provide care for any emergency medical conditions
The hospital facility's pelicy was not in writing

¢ The hospital facility limitad who was eligible to receive care for emergency medical conditions (describe
in Section C)

d Other {describe in Section C)

Das

Schedule H {Form 9250} 2017
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Schedule H (Farm 950} 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page 7
PartV - Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)

Mame of hospital facility or letter of facility reporting group A

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAaP-eligible individuals for emeargency or other medically necessary care.
a |—| The hospital facility used a look-back methed based on claims allowed by Medicare fee-for-service
__during & prier 12-manth period
by |K| The hospital facility used a look-back methed based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-manth period
[ | | The hospital facility used a look-back method based on claims allowad by Medicaid, either alona ar in
combination with Madicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a grior 12-month period
d r| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual ta whom the hospital facility
pravided emergency or other medically necessary services mere than the amounts genarally billed ta
individuals who had insurance covering such care®
If “Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charga for any service provided to that individual?
If "Yes," explain in Section C.

Yas | No

L) et

Ol
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Schedule H iForm ga0y 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page B
Part V. Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part ¥, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18Be, 19e, 20e, 21¢c, 21d, 23, and 24_ If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
haspital facility line number from Part V', Section & ("4, 1,7 "A, 4" "B, 2," "B, 3." elc.) and name of hospital facility.

GROUP A, FACILITY 1, COMMUNITY HOSPITAL NCORTH - PART V, LINE &5

_IN 2015, COMMUNITY HEALTH NETWOREK CONDUCTED A CHNA TC UNDERSTAND THE

GREATEST HEALTH NEEDS IN THE COMMUNITIES SERVED BY OUR HOSPITALS.

THTIS ASSESSMENT WAE IN LARGE PART A JOINT PROCESS AMONG FOUR INDIANA HEALTH

SYSTEMS: COMMUNITY HEALTH NETWOREK, IU HEALTH, S5T. FRANCIS ALLITANCE, AND ST.

VINCENT. COMBINED, THESE ARE THE LARGEST HEALTH SYSTEMS TN INDIANA. THROUGH

THIS COLLABORATIVE FPARTNERSHIP, COMMUNITY HEALTH DATA WAS COLLECTED IN

THREE WAYS:

1. SECONDARY DATA COLLECTION: DATA ON HEALTH AND WELLNESS ISSUES WAS

COLLECTED. SOURCES INCLUDE COUNTY HEALTH RANKINGS, CENSUS BUREAU DATA,

VARTOUS REPORTS FROM THE INDIANA STATE DEPARTMENT OF HEALTH, AND OTHER

NATTONAL REPORTS. INDIANA INDICATORS, COMMUNITY COMMONS, AND HEALTHY

COMMUNITIES INSTITUTE DATA MANAGEMENT SYSTEMS ALSO CONTRIBUTED TO THE

SECONDARY DATA USED. SOURCES OF THE SECONDARY DATA ARE IDENTIFIED

THROUGHOUT THE COMMUNITY BENEFITS REPCRT.

2. COMMUNITY HEALTH SURVEY: A CORE OF 20 MANDATORY QUESTIONS BASED ON

PERCEFTION OF COMMUNITY AND PERSONAL NEEDS WERE CREATED. IN ADDITION,

FROFESESIONALE ASSIGNED TO EACH COUNTY WORKED WITH ESTAELISHED COMMUNITY

HEALTH COLLABORATIVES, LOCAL HOSPITALS, AND THE LOCAL HEALTH DEPARTMENT

TC DEVELOP VOLUNTARY COMMUNITY HEALTH NEEDS ASSESSMENT TO CREATE 9

QUESTICNS SPECIFIC TO THE COUNTY. THIS RESULTED IN A ESURVEY WITH 20 TO

29 QUESTIONS, DEFENDENT ON THE RESPONDENT'S COUNTY OF RESIDENCE. THE

SURVEY WAS DISTRIBUTED ELECTRONICALLY AND ON PAFPER. IN ADDITION TO THE

QUANTITATIVE DATA, FEEE TEXT RESPONSES WERE CODED AND CALCULATED TO

Schedule H |{Form 9%0) 2017

[1an,
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Schedule H (Form 580 2017 COMMUNITY HEALTH NETWORE, INC, 35-0983617 Page 8
Part \V Facility Information [continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part Vv, Section B, lines
2,3, 5, 6a 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptiens far each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V', Section A ("A, 1" "A, 4" "B, 2" "B, 3" etc.) and name of hospital facility.

PROVIDE FURTHER CLARIFICATION OF THE QUANTITATIVE DATA,

3. FOCUS GROUPS: IN ADDITION TO THE SURVEY THE PARTNERSHIP HOSTED FOCUS

GROUPS THAT INCLUDED 15-60 COMMUNITY LEADERS FROM GOVERNMENTAL FUELIC

HEALTH, HEALTH CARE, SOCIAL SERVICE AGENCIES, RELATED NONPFROFITS, CIVIC

ORGANIZATIONS, AND GRASSROOTS/NEIGHBORHOOD ORGANIZATIONS. IN LARGER

FOCUS GROUPS, SUB-GROUFS WERE UTILIZED TO GIVE ALL PARTICIPANTS A VOICE.

EACH FOCUS GROUFP DETERMINED THE TOP FOUR TO SIX HEALTH NEEDS IN THE

COMMUNTITY; POTENTIAL RESQURCES OR PARTHERS; AND SCME

ACTIONS/INTERVENTIONS THAT MIGHT WORK BEST.

QUTSIDE OF THE COLLABORATIVE, COMMUNITY HEALTH NETWORK INVITED KEY PUBLIC

HEALTH INFOEMANTS TO FROVIDE THEIR INPUT ON COMMUNITY HEALTH NEEDS,

THE FOLLOWING INFORMANTS WERE INTERVIEWED: DUANE KRAMBECK-PRINCIPAL OF

CHREISTIAN PARK ELEMENTARY SCHOCL IN INDIANAPQLIS PUBLIC SCHOQLS; MARY

CONWAY, MBEN, RN ADMINISTRATIVE COORDINATOR FOR NURSING SERVICES IN

INDIANAPOLIS PUBLIC SCHOOLS; AND RANDY MILLER EXECUTIVE DIRECTOR OF DRUG

FREE MARION COUNTY.

THESE QUANTITATIVE AND QUALITATIVE DATA COLLECTION MECHANISMS HELPED

IDENTIFY COMMUNITY HEALTH NEEDS AND SECONDARY DATA CONFIRMED THE NEEDS

FERFORM BELOW STATE AVERAGES, FURTHER REVIEW OF THE HEALTH NEEDS DETERMINED

THE EXTENT TO WHICH HEALTH INEQUITIES MAY EXIST AND WHICH SEGMENTS OF THE

POPULATION ARE MORE NEGATIVELY IMPACTED.

GROUP A, FACILITY 1, COMMUNITY HOSPITAL NORTH - PART V, LINE 6A

Schadule H [Form 980) 2017
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Schedula H (Form 880y 2017 COMMUNITY HEALTH NETWORK, INC. 35-05B3617 Page 8
~PartV Facility Information {conlinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part v, Secticn B, lines
2, 3], 5,8a, 86b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
haspital facility line number from Part V, Section & (*A, 1" "A, 4" "B, 2" "B, 3," etc.} and name of hospital facility.

THE CHNA FOR COMMUNITY HOSPITAL NORTH WAS A JOINT PROCESS AMONG ALL OF THE

COMMUNITY HEALTH NETWORK HOEPITALS WHICH INCLUDES: COMMUNITY HEALTH

NETWORE, INC. (NORTH, EAST, & INDIANA HEART HOSPITAL, LLC), COMMUNITY

HOSPITAL SOUTH, INC., COMMUNITY HOSFITAL OF ANDERSON AND MADISON COUNTY,

INC., COMMUNITY HOWARD REGIONAL HEALTH, INC., AND INDIANAPOLIS OSTEQOPATHIC

HOSPITAL, INC. IN ADDITION, THE HOSPITAL COLLABORATED WITH ST. FRANCTS

ALLTANCE, TU HEALTH UNIVERSITY HOSPITAL, AND S5T. VINCENT HOSPITAL.

GROUF A, FACILITY 1, COMMUNITY HOSPITAL NORTH - PART V, LINE &B

THE CHNA WAS ALSO CONDUCTED WITH HEALTHY COMMUNITIES INSTITUTE.

GROUP A, FACILITY 1, COMMUNITY HOSPITAL NORTH - PART V, LINE 11

CHNW TS5 ADDRESSING THE SIGNIFICANT NEEDS COF THE COMMUNITY BASED ONM INPUT

PROVIDED BY COMMUNITY RESIDENTS, FPUBLIC HEALTH PARTHERS, INTERNAL AND

EXTERNAL LEADERSHIP WHO PARTICIFATED IN FOCUS GROUPS, STAKEHOLDER

INTERVIEWS OR COMPLETED THE CHNA SURVEY THROUGHOUT THE CENTRAL TINDIANA

REGION.

CHNA DATA WAS ANALYZED AND PRIORITIZED USING THESE KEY FACTORS: FEASIBILITY

FOR OUR HOSFITALS TO IMPACT CHANGE, HEALTH SYSTEM EXPERTISE IN THE FIELD OF

THE ASBSESSED NEED, AND THE HOSPITALS ABTILITY TO BE THE MOST EFFECTIVE WITH

THE RESOURCES AVATLABLE. THE FOUR SIGNIFICANT HEALTH NEEDS IDENTIFIED IN

ALL OUR COMMUNITIES WERE: ACCESS TO HEALTHCARE; OBESITY; PEDIATRIC ASTHMA

AND COMMUNITY DRIVEN INITIATIVES.

A MISSION CENTERED ON HELPING OTHERS IS THE FOUNDATION OF EVERYTHING WE DO

Schedule H (Farm 9%40) 2017
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Scheduls H (Farm 950 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Fage 8
Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part ¥, Section B, lines
2,3j, 5, 6a,6b, 7d, 11, 13b, 13h, 15e, 16], 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part VY, Section A ("A, 1,""A, 4" "B, 2," "B, 3" etc.) and name of hospital facility,

AT COMMUNITY HEALTH NETWORK - AND EXTENDS FROM THE CARE WE PROVIDE TC THE

COMMUNITIES WE SERVE THROUGH A BROAD SPECTRUM OF COMMUNITY BENEFIT

ACTIVITIES OR PROGRAMS. OUR COMMUNITY BENEFIT RESFONDS TO IDENTIFIED

COMMUNITY NEEDS AND MEETS AT LEAST ONE OF THE FOLLOWING CRITERIA:

1. IMPROVES ACCESS TO HEALTH CARE SERVICES.

2. ENHANCES HEALTH OF THE COMMUNITY.

3. ADVANCES MEDICAL OR HEALTH KNOWLEDGE.

4. RELIEVES OR REDUCES THE BURDEN COF GOVERNMENT OR OTHER COMMUNITY EFFORTS.

OUR COMMUNITY BENEFIT IS ORGANIZED IN THREE CATEGORIES:

CATEGORY 1l: FINANCIAL ASSISTANCE-FREE CR DISCOUNTED HEALTH SERVICES

PROVIDED TO PERSCNS WHO CANNOT AFFORD TO PAY AND WHO MEET THE ELIGIBILITY

CRITERTA OF THE ORGANIZATICON'E FINANCIAL ASSISTANCE POLICY. FINANCIAL

ASSISTANCE IS REPORTED IN TERMS OF COSTS, NOT CHARGES. FINANCIAL ASSISTANCE

DOES NOT INCLUDE EAD DEET.

CATEGORY 2: GOVERNMENT-SPONSORED MEANS-TESTED HEALTH CARE-UNPAID COSTS OF

FPUBLIC PROGRAMS FOR LOW-INCOME PERSONS - THE SHORTFALL CREATED WHEN A

FACILITY RECEIVES PAYMENTS THAT ARE LESS THAN THE COST OF CARING FOR PUELIC

PROGEAM BENEFICIARIES. THIS PAYMENT SHORTFALL IS NOT THE SAME AS A

CONTRACTUAL ALLOWANCE, WHICH IS THE FULL DIFFERENCE BETWEEN CHARGES AND

GOVERNMENT PAYMENTS.

CATEGORY 3: COMMUNITY BENEFIT SERVICES- PROGRAMS THAT RESFOND TO AN

Schadule H [Form Sao) 2017
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Schadule H (Form 590) 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Paga 8
CPart Vo Facility Information {confinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3 5. Ba, Bb, 7d, 11, 13b, 13h, 15, 16}, 18e, 19, 208, 21¢, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1,7 "A, 4" “B, 2" "B, 3," etc.) and name of hospital facility.

IDENTIFIED COMMUNITY HEALTH NEED AND ARE DESIGNED TCO ACCOMPLISH ONE OR MORE

COMMUNITY BENEFIT OBJECTIVES; PROGRAMS AND ACTIVITIES DIRECTED TO OR

INCLUDING AT-RISK PERSONS, SUCH AS UNDERINSURED AND UNINSURED PERSONS AND

PROGRAMS OFFERED TO THE BROAD COMMUNITY (INCLUDING AT-RISKE PERSONS)

DESTIGNED TO TMPROVE COMMUMITY HEALTH.

HIGHLIGHTS FOR COMMUNITY BENEFIT SEEVICES THAT ALIGN WITH THE IDENTIFIED

NEEDS INCLUDES:

ACCESS TO HEALTHCARE:

COMMUNITY HEALTH NETWORK SUFPFORTS THE JANE FAULEY COMMUNITY HEALTH CENTER

WHICH OPENED ITS DOORS TN SEFTEMBER 2009 TQO PROVIDE PRIMARY HEALTH SERVICES

TO EASTSIDE RESTDENTS, REGARDLESS OF INCOME OR INSURANCE COVERAGE. WITH 16

LOCATIONS, THE CENTER SERVES IN PARTNERSHIF WITH THE METROPOLITAN SCHOQOL

DISTRICT OF WARREN TOWNSHIP, COMMUNITY HEALTH NETWORK, THE COMMUNITY HEALTH

NETWORKE FOUNDATION, IU SCHOOL OF DENTISTRY AND HANCOCK REGIONAL HOSPITAL.

SERVICES ARE PROVIDED ON A DISCOUNTED BASIS BASED ON THE PATIENT'S

HOUSEHOLD TNCOME, EASTSIDE INDIAWNAPOLIE NATIVE AND FORMER NBC NEWS ANCHOR

JANE PAULEY LENT HER NAME TC THE FACILITY AS AN ADVOCATE FOR ACCESSIELE

_ HEALTHCARE SERVICES FOR PEOFLE UNDERSERVED BY TRADITIONAL HEALTHCARE

MODELS. THE CENTER OFFERS A FULL RANGE OF SERVICES INCLUDING PRIMARY

HEALTHCARE, CASE MANAGEMENT, PRESCRIPTION ASSISTANCE AND BEHAVIORAL HEALTH

SERVICES, WHILE ALSC FOCUSING ON THE MANAGEMENT OF CHRONIC DISEASES. THE

CENTER IS ABLE TO PROVIDE ALL OF THESE IN BOTH ENGLISH AND SPANISH.

Schadule H |Form 990) 20147
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Scheduls H (Farn 930) 2017 COMMUNITY HEALTH NETWOREKE, INC. 35-0983617 Page 8
~PartV  Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, Ga, 6b, 7d, 11, 13b, 13h, 15e, 16], 18e, 19¢, 20e, 21c, 21d, 23, and 24. |f applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
haspital facility line number from Part ¥, Section A ("A, 1," A, 4,7 "B, 2" "B, 3," etc.) and name of hospital facility.

COMMUNITY HEALTH NETWORK'S SCHOCL-BASED PROGRAMS COVER A WIDE RANGE QF

NEEDS FOR YOUTH ACROSS CENTERAL INDIANA. ONSITE NURSES, THERAPISTS AND

FPHYSICIANS ADDRESS STUDENTS' NEEDS IN THE SCHOOL AND AFTER-SCHOOL SETTING,

_HELPING TC ENSURE CONSISTENCY IN CARE AND LESS TIME AWAY FROM THE CLASSROOM

OR PLAYING FIELD. THE VAST MAJORITY OF THESE SERVICES, INCLUDING ANY

NURSING OR BEHAVIORAL HEALTH SUPPORT, ARE OFFERED FREE OF CHARGE TO SCHOOLS

THANKS TO COMMUNITY'S ON-GOING COMMITMENT TO ENHANCING HEALTH FOR FUTURE

GENERATIONS.

FROM EVERYDAY SCRAFES AND BRUISES ON THE PLAYGROUND TO MANAGING CHRONIC

ILLNEESES LIKE ASTHMA AND DIABETES, COMMUNITY NURSES OFFER SUPPORT FOR

STUDENTS AT MORE THAN 100 SCHOOLS IN THE COMMUNITIES WE SERVE. THEIR WORK

ENSURED A 57.2 PERCENT RETURN TO CLASSROOM RATE FOR STUDENTS WHO CAME TO

THEM FCR CARE IN 2017. SPECIFIC SERVICES OFFERED TO STUDENTS INCLUDE:

1. MANAGEMENT OF INJURIES REQUIRING FIRST AID;

2. MANAGEMENT OF LIFE-THREATENING ALLERGIES, ASTHMA, DIABETES AND SEIZURES;

3. MANAGEMENT OF ANY HEALTH CONCERN AND REFERRAL TO APPROPRIATE CARE WHEN

NEEDED; AND

4. EMERGENCY RESFONSE TO ANY HEALTH-RELATED CONCERN WITHIN THE SCHOOL

BUILDING.

IN ADDITION, FOR STUDENTS FACING CHRONIC HEALTH CONDITIONS AND ONGOING

HEALTH MNEEDS, MEDICATICNS PRESCRIBED BY PHYSICIANS ARE ADMINISTERED BY

_ COMMUNITY'S SCHOOL-BASED NURSING STAFF. IN THE INSTANCE OF QCCASIONAL

MEDICATION NEEDS, PARENTS FURNISH OVER-THE-CQUNTER MEDICATIONS THAT ARE

Schedule H (Form 950) 2017
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Screaule H (Feim 890y 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page 8
CPartV Facility Information {continued)

Section C. Supplemental Information for Part ¥, Section B. Provide descriptions required for Part ', Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 192, 20e, 21¢, 21d, 23, and 24, |f applicable, provide separate
descriptions for each hospital facility in a facility reparting group, designated by facility reparting graup letter and
hospital facility line number from Part ¥, Section A ("A, 1," "4, 4,""B, 2," "B, 3," etc.} and name of hospital facility,

THEN ADMINISTERED BY NURSING STAFF. AND, FOR PREVENTATIVE CARE PURPOSES,

NURSING STAFF ADMINISTER FLU VACCINES AT A NUMBER OF LOCAL CHARTER SCHOQLS

TCO ENSURE THE WELLNESS OF STUDENTS THROUGHOUT THE SCHOOL YEAR.

OBESITY (ACCESS TO HEALTHY FOODS):

COMMUNITY HEALTH NETWOEE TOCK OVER THE DAY-TO-DAY OPERATIONAL MANAGEMENT OF

THE CUFBOARD, A FOOD PANTRY THAT SERVES RESIDENTS OF LAWRENCE TOWNSHIP OF

INDIANAPOLIS, AND ASSISTS AN ESTIMATED 300 FAMILIES PER WEEEK, PROVIDES

HEALTHTIEER FOOD QPTIONS AND HELPS RELIEVE THE STRAIN CAUSED BY FQOD

INSECURITY. IN 2017, THE CUPBOARD PROVIDED SERVICES TO APPROXIMATELY

57,235 FERSONS. THE CUPBOARD I3 A CLIENT-CHOICE FOOD PANTRY, SERVING

RESIDENTS THROUGH PARTNERSHIPS WITH GLEANERS FOOD BANK OF INDIAWNA, MIDWEST

FOOD BANK, AND LOCAL RELIGIOUS INSTITUTIONS AND BUSINESSES. THE FOOD PANTRY

I5 OPEN WEDNESDAYS FROM 10 A.M. TO 4 P.M. AND 6 P.M. TO 8 P.M., FRIDAYS

FROM 10 A.M. TO 4 P.M. AND THE THIRD SATURDAY OF THE MONTH FROM 10 A.M. TO

NOOHN.

COMMUNITY HEALTH NETWORK SUPPORTS MANY URBAN FARMING AND FARMERS MAREKET

INITIATIVES THAT PROVIDE FRESH FRODUCE AND HEALTHY OPTIONS. FARMERS MARKETS

ARE FOR EVERYONE. ACCESS TO AFFORDABLE, FRESH, AND HEALTHY WHOLE FOODS IS A

CHALLENGE FORE MANY PECPLE WHO RELY ON FOOD ASSISTANCE PROGRAMS LIKE SNAP

THAT HELP LOW-INCOME FAMILIES AND INDIVIDUALS BUY FRESH, INDIANA-GROWN FOOD

THAT PROVIDES REAL SUSTENANCE FOR THEMSELVES AND THEIR COMMUNITIES. FOR

INSTANCE, COMMUNITY EMPLOYEES ALSC VOLUNTEER AND SUFPPORT INDY URBAN ACRES

WHICH IS AN ORGANIC FARM THAT DONATES 100% OF THE FRESH FRUITS AND

Schedule M (Farm 9%0) 2017
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Scnedule H (Form 8009 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page B
“PartV  Facility Information {continued)

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V¥, Section B, lines
2,3, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1,7 "A, 4" "B, 2" "B, 3," etc.) and name of hospital facility.

VEGETAELES HARVESTED TO LOCAL FOOD PANTRIES THROUGH A PARTNEREHIF WITH

GLEANERS FOOD BANK. SINCE 2011, INDY URBAN ACRES HAS GROWNM INTC A MULTI-

DISCIPLINAREY FARM THAT PROVIDES FOOD EQUALITY FOR LOW-INCOME FAMILIES,

EDUCATES THOUSANDS OF YQOUTH THROUGH TOURS AND FARM-TO-PLATE WORKSHOPS,

PROVIDES COMMUNITY ENGAGEMENT TO THOUSANDS OF VOLUNTEERS AND GROUES,

TEACHES TEENSE VALUABLE JOB SKILLS AND HELPS IMPROVE INDY'S FOCOD ESYSTEM.

ASTHMA ;

OUR PRESIDENT AND CEC, BRYAN MILLS, HAS JOINED WITH A NUMEER OF PARTNERS

FROM HEALTHCARE AND THE BUSINESS COMMUNITY-INCLUDING THE INDIANA HOSPITAL

ASSOCIATION, THE INDIANA STATE MEDICAIL ASSQOCIATION AND THE INDIANA CHAMBER

OF COMMERCE-TO CEREATE A NEW ORGANTIZATION ENOWN AS THE ALLIANCE FOR A

HEALTHIER INDIANA, TN 2016, THE GROUP ANNOUNCED PLANS TO TACKLE ITS FIRST

CHALLENGE: THE HIGH RATE OF TOBACCO USE IN OUR STATE. TOBACCO USE LEADS TO

DISEASE AND DISABILITY AND HARMS NEARLY EVERY QRGAN OF THE BCDY. IT IS THE

LEADING CAUSE OF PREVENTAELE DEATH. RESEARCH HAS SHOWN THAT SMOEE FROM

CIGARS, CIGARETTES, AND PIFPES HARMS YOUR BODY IN MANY WAYS, BUT IT IS

ESPECIALLY HARMFUL TO THE LUNGS OF A PERSON WITH ASTHMA. TOBACCO EMOKE -

INCLUDING SECONDHAND SMOEE - IS ONE OF THE MCOST COMMON ASTHMA TRIGGERS. THE

ALLIANCE ASKED TINDIANA'S STATE LEGISLATURE TC CONSIDER A VARIETY OF

MEASURES, THNCLUDING HIGHER TOBACCO TAXES, AN INCEEASE IN THE SMOKING AGE

AND A REPEAL OF THE SMOKERS' BILL OF RIGHTS. COMMUNITY HEALTH NETWORK MADE

A MAJOR INVESTMENT OF TIME AND RESQURCES INTO A CCOMEINED TOBACCO CAMPAIGH

THIS YEAR, AND WHILE WE DID NOT GET THE TOBACCO TAX INCREASE WE SCOUGHT, WE

DID MOVE THE BALL FORWARD ON A TAXY AND SECURE A PARTIAL VICTORY ON TOBACCO

Schedule H (Form 280) 2017
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Schedule H (Form 280 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page 8
“Part V Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V|, Section B, lines
2,3}, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
dascriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part W, Section A ("A, 1,"°A, 47 "B, 2," "B, 3" etc.) and name of hospital facility

CESSATION FUNDING. INDIANA LEGISLATORS PROVIDED A 50% INCREASE IN STATE

FUNDING FOER TOBACCO CESSATION SERVICES, BRINGING THE ANNUAL TOBACCO

CESSATION BUDGET TQO $7.5 MILLION. THE NEW ALLIANCE FOR A HEALTHIER INDIANA

IS A GEEAT EXAMPLE OF HOW WE AT COMMUNITY PARTNER WITH OTHERS TO FURTHER

OUR WOREK. FROM FOOD INSECURITY TO EDUCATIONAL CHALLENGES TO SUICIDE TO

SMOKING AMND OTHER ADDICTIONS, WE'RE COMMITTED TO TACKLING SOCIETAL ISSUES

THAT AFFECT HEALTH AND QUALITY OF LIFE.

COMMUNITY-DRIVEN INITIATIVES:

COMMUNITY HEALTH NETWOREK, CENTRAL INDIANA'S LARGEST PROVIDER OF BEHAVIORAL

HEALTH SERVICES, ANNOUNCED ITS COMMITMENT TO BECCMING THE FIRST HEALTH CARE

SYSTEM IN THE COUNTEY TO FULLY IMPLEMENT THE ZERC SUICIDE MODEL, DEVELOPED

BY THE NATIONAL ACTION ALLIAWNCE FOR SUICIDE PREVENTION AND OTHER FPARTNERS.

AT THE SAME TIME, THE INDIANA DIVISION OF MENTAL HEALTH AND ADDICTION AND

COMMUNITY HAVE PARTNERED TO SPEARHEAD THE STATE'S SUICIDE FREVENTION

MOVEMENT TC SAVE YOUNG LIVES. WITH AN ASPIRATIONAL GOAL OF ACHIEVING A ZERO

PERCENT SUICIDE INCIDENT RATE AMONG PATIENTS IN THE NEXT 10 YEARS,

COMMUNITY'S ZERC SUICIDE INITIATIVE AIMS TO SAVE HOOSIER LIVES SPECIFICALLY

THROUGH EARLY INTERVENTION AND FREVENTION, THE CONSTRUCTION OF A ROBUST

CENTRAL INDIANA CRISIS NETWORK AND THE UTILIZATICON OF INNOVATIVE MENTAL

HEALTH DIAGNOSTICS AND TREATMENT PROTOCOLS. THE STRATEGY BRINGS CRISIS,

TELEMEDICINE AND INTENSIVE CARE COORDINATION SERVICES TO MORE THAN 600

PRIMARY CARE PHYSICIANS, 10 EMERGENCY DEPARTMENTS AND 12 HOSPITALS LOCATED

THEQUGHOUT THE STATE, REPRESENTING BOTH COMMUNITY FACILITIES AND PARTNER

ORGANIZATIONS WHERE COMMUNITY PROVIDES BEHAVIORAL HEALTH SERVICES. AS PART

Schedule H [Form 5303 2017
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chedula H (Form 890) 2097 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page B

_PartV._ Facility Information (continued)

Section C. Supplemental Information for Part ¥V, Section B. Provide descriptichs required for Part V, Section B, lines
2, 3j,5,6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24_ If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V/, Section & ("4, 1,""A, 4" "B, 2," "B, 3." etc.) and name of hospital facility.

OF THE EFFORT TC COMBAT SUICIDE AMONG YOUNG HOOSIERS, COMMUNITY PROVIDES

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES TO STUDENTS IN THE SCHOOL

ENVIRONMENT IN MCRE THAN 80 SITES FOR INDIANAPOLIS PUBLIC SCHOOQOLS AND THE

METROPOLITAN SCHOOL DISTRICTS OF LAWRENCE, WAREREN, WASHINGTON AND WAYNE

TOWHNSHIFPZ. IN ADDITION, COMMUNITY HEALTH NETWORK AND WTHR-TV CHANNEL 13

JOINED FORCES TO LAUNCH HAVE HOFE, A TWO-YEAR PUBLIC SERVICE EFFORT TO

REATISE AWARENESS ABQUT SUICIDE IN INDIANA AND TC HELEPF MORE HOOSTERS GET THE

HELP THEY NEED. THE HAVE HOPE EFFCRT COMPLEMENTS COMMUNITY'S HAVEHOFE.COM,

AN ONLINE SUICIDE FREVENTICON RESCOURCE FOR TEENAGERS, PARENTS AND EDUCATORS.

ONE COMMERCIAL OFFERS STATISTICE TO BUILD AWARENESS OF TEEN SUICIDE IN

INDIANA. ANOTHER SHARES A MESSAGE WITH FPARENTS, TEACHERE, CAREGIVERS AND

LOVED ONES ABOUT THE RCLE THEY PLAY IN SUPPORTING THE CHILDREN AND TEENS IN

THEIR LIVES. A THIRD COMMERCTAL THAT HAS ALREADY BEEN ON THE AIR HAS EBEEN

UPDATED AND WILL CONTINUE AS PART OF THE NEW CAMPAIGMN. WTHR NEWS STAFF WILL

ALSO READ PUBLIC SERVICE ANNOUNCEMENTS.

DURING THE ASSESSMENT FPHASE WE IDENTIFIED MANY MNEEDS THAT FALL OQUTSIDE THE

EXPERTISE OF THE HEALTH SYSTEM AND ITS CORE CCMPETENCIES. EXAMPLES OF NEEDS

IDENTIFIED BUT FALLING OUTSIDE OF THE HEALTH SYSTEM CORE COMPETENCIES

INCLUDE LONG COMMUTE TIMES, LACK OF BACHELOR DEGREE ATTAINMENT, AND READING

AT GRADE LEVEL. WHILE SOME OF OUR PROGRAMS MAY SYSTEMICALLY TMPROVE NEEDS

SUCH A5 READING LEVEL OR BACHELOR DEGREE ATTAINMENT, THE FRIORITIZATION

PROCESS CRITERIA DICTATES THAT THE HEALTH SYSTEM NARRCW ITS FOCUS TO

CLINICAL CORE COMPETENCIES.

FACILITY 1, COMMUNITY HOSPITAL NORTH - PART V, LINE 1&A

Schedule H {Form 980) 2017
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Schodula H {Form 990 2017 COMMUNITY HEALTH NETWORK, INC. 35-09836l17 Page 8
_PartV Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Frovide descriptions required for Part V, Section B, lines
2,3, 5, 8a, 8b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part ¥, Section A ("A, 1,7 "A, 4" *B, 2" "B, 3," etc.) and name of hospital facility,

ECOMMUNITY .COM/FINANCIAL-ASSISTANCE-POLICY

FACTLITY 1, COMMUNITY HOSPITAL NORTH - PART V, LINE 16B

ECOMMUNITY.COM/FINANCIAL-ASSISTANCE-POLICY

FACILITY 1, COMMUNITY HOSPITAL NORTH - PART V, LINE 16C

ECOMMUNITY,COM/FINANCIAL-ASSISTANCE-POLICY

GROUP A, FACILITY 2, COMMUNITY HOSPITAL EAST - PART V, LINE 5

IN 2015, COMMUNITY HEALTH NETWORK CONDUCTED A CHNA TCO UNDERSTAND THE

__GREATEST HEALTH NEEDS TN THE COMMUNITIES SERVED BY OUR HOSPITALS,

THIS ASSESEMENT WAS IN LARGE PART A JOINT PROCESS AMONG FOUR INDIANA HEALTH

SYSTEM3: COMMUNITY HEALTH NETWOREK, IU HEALTH, ST. FRANCIS ALLIANCE, AND ST.

VINCENT. COMEINED, THESE ARE THE LARGEST HEALTH SYSTEMS IN INDIANA. THROQUGH

THIS COLLABORATIVE PARTNERSHIP, COMMUNITY HEALTH DATA WAS COLLECTED IN

THEEE WAYS:

1. SECONDARY DATA COLLECTION: DATA ON HEALTH AND WELLNESS ISSUES WAS

COLLECTED. SOURCES INCLUDE COUNTY HEALTH RANKINGS, CENSUS BUREAU DATA,

VARIOUS REPQRTS FROM THE TNDIANA STATE DEPARTMENT OF HEALTH, AND OTHER

NATIONAL REPORTS. INDIANA TNDICATORS, COMMUNITY COMMONS, AND HEALTHY

COMMUNITIES INSTITUTE DATA MANAGEMENT SYSTEMS ALSQO CONTRIEUTED TO THE

SECONDARY DATA USED. SOURCES OF THE SECONDARY DATA ARE IDENTIFIED

THROQUGHOUT THE COMMUNITY BENEFIT REPORT.

2. COMMUNITY HEALTH SURVEY: A CORE OF 20 MANDATORY QUESTICNS BASED ON

Schedule H (Farm 950) 2017
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Schedule H (Form 990y 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Paga B
Part vV Facility Information [continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V', Section B, lines
2, 3], 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reperting group letter and
hospital facility line number from Part V, Section A (“A, 1,7 "A, 4" "B, 2" "B, 3," etc.) and name of hospital facility.

PERCEPTION OF COMMUNITY AND PERSONAL NEEDS WERE CREATED. IN ADDITION,

PROFESSTONALS ASSIGNED TO EACH COUNTY WORKED WITH ESTAEBLISHED COMMUNITY

HEALTH COLLABORATIVES, LOCAL HOSPITALS, AND THE LOCAL HEALTH DEPARTMENT

TC DEVELOP VOLUNTARY COMMUNITY HEALTH NEEDS ASSESSMENT TO CREATE &

QUESTIONS SPECIFIC TO THE COUNTY. THIS RESULTED IN A SURVEY WITH 20 TO

29 QUESTIONS, DEPENDENT ON THE RESPONDENT'S COUNTY OF RESIDENCE. THE

SURVEY WAS DISTRIBUTED ELECTRONICALLY AND ON FAPER. IN ADDITION TO THE

QUANTITATIVE DATA, FREE TEXT RESPONSES WERE CODED AND CALCULATED TO

PROVIDE FURTHER CLARIFICATION OF THE QUANTITATIVE DATA.

3. FOCUS GROUPS: IN ADDITION TO THE SURVEY THE PARTNERSHIF HOSTED FOCUS

GROUFS THAT INCLUDED 15-60 COMMUNITY LEADERS FROM GOVERNMENTAL PUBLIC

HEALTH, HEALTH CARE, SOCIAL SERVICE AGENCIES, RELATED NONPROFITS, CIVIC

ORGANIZATIONS, AND GRASSROOTS/NEIGHBORHOOD ORGANIZATIONS. IN LARGER

FOCUS GROUFS, SUB-GROUFPS WERE UTILIZED TO GIVE ALL PARTICIPANTS A VOICE,

EACH FOCUS GROQUP DETEREMINED THE TOP FOUR TO SIX HEALTH NEEDS IN THE

COMMUNITY; POTENTIAL RESQURCES OR PARTNERS; AND SOME

ACTIONS/INTERVENTIONS THAT MIGHT WORK BEST.

OUTSIDE OF THE COLLABORATIVE, COMMUNITY HEALTH NETWORE INVITED KEY PUBLIC

HEALTH INFORMANTS TOC FROVIDE THEIR INPUT CN COMMUNITY HEALTH NEEDS.

THE FOLLOWING INFORMANTE WERE INTERVIEWED: DUANE KRAMBECK-PRINCIPAL OF

CHEISTIAN PARK ELEMENTARY SCHOOL IN INDIANAPOLIS PUBLIC SCHOOLS; MARY

CONWAY, MSN, RN ADMINISTRATIVE COORDINATOR FOR NURSING SERVICES IN

INDTANAPOLIS PUBLIC SCHOOLS; AND RANDY MILLER EXECUTIVE DIRECTOR OF DRUG

FREE MARTION COUNTY.

Schedule H [Form 890} 2017
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Schedule H (Form 890} 2017 COMMUNITY HEALTH NETWORK, INC, 35-0983617 Page B
_ PartV Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 8a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18, 19e, 20e, 21¢, 21d, 23, and 24, |f applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reparting group letter and
hospital facility line number frem Part WV, Section A {"A, 1" "A, 4" "B, 2" "B, 3" etc.) and name of hospital facility.

THESE QUANTITATIVE AND QUALITATIVE DATA COLLECTION MECHANISMS HELPED

IDENTIFY COMMUNITY HEALTH NEEDS AND SECONDARY DATA CONFIRMED THE NEEDS

PERFORM BELOW STATE AVERAGES. FURTHER REVIEW OF THE HEALTH NEEDS DETERMINED

THE EXTENT TO WHICH HEALTH INEQUITIES MAY EXTST AND WHICH SEGMENTS OF THE

POPULATION ARE MORE NEGATIVELY IMPACTED.

GROUP A, FACTILITY 2, COMMUNITY HOSFITAL EAST - PART V, LINE 6A

THE CHNA FOR COMMUNITY HOSPITAL EAST WAS A JOINT PROCESS AMONG ALL OF THE

COMMUNITY HEALTH NETWOEEK HOSPFITALS WHICH INCLUDES: COMMUNITY HEALTH

NETWORK, INC. (NORTH, EAST, & INDIANA HEARTH HOSPITAL, LLC), COMMUNITY

HOSPITAL S50UTH, INC., COMMUNITY HOSPITAL OF ANDERSON AND MADISON COUNTY,

INC., COMMUNITY HOWARD REGIONAL HEALTH, INC., AND INDIANAPOLIS OSTEOQOPATHIC

HOSPITAL, INC. 1IN ADDITION, THE HOSPITAL COLLABORATED WITH ST. FRANCIS

ALLIANCE, IU HEALTH UNIVERSITY HOSPITAL, AND ST. VINCENT HOSPITAL.

GROUP A, FACILITY 2, COMMUNITY HOSPITAL EAST - PART V, LINE 6B

THE CHNA WAS CONDUCTED WITH HEALTHY COMMUNITIES INSTITUTE.

GROUFP A, FACILITY 2, COMMUNITY HOSPITAL EAST - PART V, LINE 11

CHNW IS ADDRESSING THE SIGNIFICANT NEEDES OF THE COMMUNITY BASED ON INPUT

PROVIDED BY COMMUNITY RESIDENTS, PUBLIC HEALTH PARTHNERS, INTEENAL AND

EXTERNAL LEADERSHIF WHO PARTICIPATED IN FOCUS GROUPS, STAKEHOLDER

INTERVIEWSE OR COMPLETED THE CHNA SURVEY THROUGHOUT THE CENTRAL INDIANA

REGION.
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Schedule H (Form 890} 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page B

- PartV  Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V', Section B, lines
2,3j, 5, da, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 208, 21¢, 21d, 23, and 24. |f applicable, provide separate
descriptions for each hospital facility in a facility reporling group, designated by facility reparting group letter and
hospital facility line number from Part ¥, Section A {"A, 1,7 "A, 4,"°B, 2" "B, 3," etc.) and name of hospital facility,

CHNA DATA WAS ANALYZED AND PRIQRITIZED USING THESE KEY FACTORS: FEASIBILITY

FOR OUR HOSPITALS TO IMPACT CHANGE, HEALTH SYSTEM EXPERTISE IN THE FIELD OF

THE ASSESSED MNEED, AND THE HOSPITALS ABILITY TO BEE THE MOST EFFECTIVE WITH

THE RESOQURCES AVAILABLE. THE FOUR SIGNIFICANT HEALTH NEEDS IDENTIFIED IN

ALL OUR COMMUNITIES WERE: ACCESE TO HEALTHCARE; OBESITY; PEDIATRIC ASTHMA

AND COMMUNITY DRIVEN INITIATIVES.

A MISSION CENTERED ON HELPING OTHERS IS THE FOUNDATION OF EVERYTHING WE DO

AT COMMUNITY HEALTH NETWORK - AND EXTENDS FROM THE CARE WE FROVIDE TO THE

COMMUNITIES WE SERVE THROQUGH A BRECOAD SPECTRUM OF COMMUNITY BENEFIT

ACTIVITIES OR PROGRAMS., OQUR COMMUNITY BENEFIT RESFONDS TO IDENTIFIED

COMMUNITY NEEDS AND MEETS AT LEAST ONE OF THE FOLLOWING CRITERIA:

1. TMPROVES ACCESS TO HEALTH CARE SERVICES.

2. ENHANCES HEALTH QOF THE COMMUMNITY,

3. ADVANCES MEDICAL QR HEALTH ENOWLEDGE.

4. RELIEVES OR REDUCES THE BURDEN OF GOVERNMENT OR OTHER COMMUNITY EFFORTS.

OUR COMMUNITY BENEFIT IS ORGANIZED IN THREE CATEGORIES:

CATEGORY 1: FINANCIAL ASSISTANCE-FREE OR DISCOUNTED HEALTH SERVICES

PROVIDED TO PERSONES WHO CANNOT AFFORD TO PAY AND WHO MEET THE ELIGIBILITY

CRITERIA OF THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY. FINANCIAL

ASSISTANCE IS REFPORTED IN TEREMS OF COSTS, NOT CHARGES. FINANCTIAL ASSISTANCE

DOES NOT INCLUDE BAD DEBT.
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chadule H [Form ga0) 2017 COMMUNITY HEALTH NETWORK, IHNC. 35-0983617 Page 8

~ PartV  Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part W, Section B, lines
2, 3], 5, 6a, Bk, 7d, 11, 13k, 13h, 15e, 16j, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions far each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V', Section A (*A, 1,7 "A, 4" B, 2" "B, 3," elc.) and name of hospital facility.

CATEGORY 2: GOVERNMENT-SFONSORED MEANS-TESTED HEALTH CARE-UNPAID COSTS OF

PUBLIC PROGRAMS FOR LOW-INCOME PERSONS - THE SHORTFALL CREATED WHEN A

FACILITY RECEIVES PAYMENTS THAT ARE LESS THAMN THE COST OF CARING FOR PUBLIC

PROGRAM BENEFICIARIES. THIS PAYMENT SHORTFALL IS NOT THE SAME AS A

CONTRACTUAL ALLOWANCE, WHICH I35 THE FULL DIFFERENCE BETWEEN CHARGES AND

GOVEENMENT PAYMENTS.

CATEGORY 3: COMMUNITY BENEFIT SERVICES- PROGRAMS THAT RESPOND TO AN

IDENTIFIED COMMUNITY HEALTH NEED AND ARE DESIGNED TO ACCOMPLISH ONE OR MORE

COMMUNITY BENEFIT OBJECTIVES; PROGRAMS AND ACTIVITIES DIRECTED TO OR

INCLUDING AT-RISKE PERSONS, SUCH AS UNDERINSURED AND UNINSURED PERSONS AND

PROGRAMS OFFERED TO THE BROAD COMMUNITY (INCLUDING AT-RISK PERSCONS)

DESIGNED TO IMPROVE COMMUNITY HEALTH.

HIGHLIGHTS FOR COMMUNITY BENEFIT SERVICES THAT ALIGN WITH THE IDENTIFIED

NEEDS INCLUDES :

ACCESE TO HEALTHCARE:

COMMUNITY HEALTH NETWORE SUPPORTS THE JEAN PAULEY COMMUNITY HEALTH CENTER

WHICH OPENED ITS DOORS TN SEPTEMEBER 2005 TO PROVIDE PRIMARY HEALTH SERVICES

TC EASTSIDE RESIDENTS, REGARDLESS OF INCOME OR INSURANCE COVERAGE. WITH 16

LOCATIONS, THE CENTEER SERVES IN PARTNERSHIF WITH THE METROFPOLITAN SCHOOL

DISTRICT OF WARREN TOWNSHIP, COMMUNITY HEALTH NETWORE, THE COMMUNITY HEALTH

NETWORE FOUNDATION, IU SCHOQOL QOF DENTISTRY AND HANCOCE REGIONAL HOSPITAL.

SERVICES ARE PROVIDED ON A DISCOUNTED BASIS BASED ON THE PATIENT'S

Schedule H [Form 280) 2017
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Schadule H (Form $00) 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page B
_PartV Facility Information (continued)

Section C. Supplemental Information for Part WV, Section B. Provide descriptions required for Part ¥, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 18], 18e, 19e, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hespital facility line number from Part V, Section A ("A,1,""A, 4" "B, 2,7 "B, 3," etc.) and name of hospital facility.

HOUSEHOLD INCOME. EASTSIDE INDIAWNAPOLIS NATIVE AND FORMER NBC NEWS AMNCHCR

JANE PAULEY LENT HER NAME TO THE FACILITY AS AN ADVOCATE FOR ACCESEIELE

HEALTHCARE SERVICES FOR PEOQOPLE UNDERSERVED BY TRADITIONAL HEALTHCARE

MODELS. THE CENTER OFFERS A FULL RANGE OF SERVICES INCLUDING PRIMARY

HEALTHCARE, CASE MANAGEMENT, PRESCRIPTION ASSISTANCE AND BEHAVIORAL HEALTH

SERVICES, WHILE ALSO FOCUSING ON THE MANAGEMENT OF CHRONIC DISEASES. THE

CENTER IS ABLE TO PROVIDE ALL QOF THESE IN BOTH ENGLISH AND SPANISH.

COMMUNITY HEALTH NETWORK'S SCHOOL-BASED PROGRAMS COVER A WIDE RANGE OF

NEEDS FOR YOUTH ACROSS5 CENTRAL INDIANA. ONSITE NURSES, THERAPISTS AND

PHYSICIANS ADDRESS STUDENTS' NEEDS IN THE SCHOOL AND AFTER-SCHOOL SETTING,

HELPING TO ENSURE CONSISTENCY IN CARE AND LESS TIME AWAY FROM THE CLASSROOM

QR FLAYING FIELD. THE VAST MAJORITY OF THEEE SERVICES, INCLUDING ANY

NURSING OR BEHAVIORAL HEALTH SUFPPORT, ARE OFFERED FREE OF CHARGE TO SCHOOLS

THANKS TO COMMUNITY'S ON-GOING COMMITMENT TO ENHANCING HEALTH FOR FUTURE

GENERATIONS.

FROM EVERYDAY SCRAPES AND BRUISES ON THE PLAYGROUND TO MANAGING CHRONIC

ILLNESSES LIKE ASTHMA AND DIABETES, COMMUNITY NURSES OFFER SUPPORT FOR

STUDENTS AT MORE THAN 100 SCHOQOLS IN THE COMMUNITIES WE SERVE. THEIR WORK

ENSURED A 57.2 PERCENT RETURN TO CLASSROOM RATE FOR STUDENTS WHO CAME TO

THEM FOR CARE TN 2017, SPECIFIC SERVICES OFFERED TC ZSTUDENTS INCLUDE:

1. MANAGEMENT OF INJURIES REQUIRING FIRST AID;

2, MANAGEMENT OF LIFE-THREATENING ALLERGIES, ASTHMA, DIAEETES AND SEIZURES;

3., MANAGEMENT OF ANY HEALTH CONCERN AND REFERRAL TO APPROPRIATE CARE WHEN

Schedule H {Farm 980 2097
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chedule H (Form 200) 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 rage B

_PantV Facility Information (continued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines
2, 3, 5,6a,6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number fraom Fart V', Section A "A, 1," %A, 47 "B, 2" "B, 3" etc.) and name of hospital facility

NEEDED; AND

4. EMERGENCY RESPONSE TO ANY HEALTH-RELATED CONCERN WITHIN THE SCHOOL

BUILDING.

IN ADDITION, FOR STUDENTS FACING CHRONIC HEALTH CONDITIONS AND ONGOING

HEALTH NEEDS, MEDICATIONS PRESCRIBED BY PHYSICIANS ARE ADMINISTERED BY

COMMUNITY'S SCHOCL-BASED NURSING ESTAFF. IN THE INSTANCE OF OCCASIONAL

MEDICATION NEEDS, PARENTS FURNISH OVER-THE-COUNTER MEDICATIONS THAT ARE

THEN ADMINISTERED BY NURSING STAFF. AND, FOR PREVENTATIVE CARE PURFOSES,

NURSING STAFF ADMTINTISTER FLU VACCINES AT A NUMBER OF LOCAL CHARTER SCHOOLS

TO ENSURE THE WELLNESS OF STUDENTS THROUGHQUT THE SCHOOL YEAR.

OBESITY (ACCESS TQ HEALTHY FOODS) :

COMMUNITY HEALTH NETWOREKE TOOK OVER THE DAY-TO-DAY OPERATIONAL MANAGEMENT OF

THE CUPEOQARD, A FOOD PANTRY THAT SERVEE RESIDENTS OF LAWRENCE TOWNSHIF OF

INDIANAPOLIS, AND ASSISTS AN ESTIMATED 300 FAMILIES PER WEEEK, FROVIDES

HEALTHIEE FOOD OPTIONS AND HELPS RELIEVE THE STRAIN CAUSED BY FOOD

INSECURITY. IN 2017, THE CUPBCARD PROVIDED SERVICES TO APPROXIMATELY

57,235 PERSONS. THE CUPBOARD IS A CLIENT-CHOICE FOOD PANTRY, SERVING

RESIDENTS THROUGH PARTNERSHIFE WITH GLEANERS FOOD BANK OF INDIANA, MIDWEST

FOOD BANE, AND LOCAL RELIGIQUS INSTITUTICNS AND BUSINESEES. THE FOOD FPANTRY

IS COPEN WEDNESDAYS FRCM 10 A.M, TO 4 P.M, AND 6 P.M, TC B P.M., FRIDAYS

FROM 10 A.M. TO 4 P.M. AND THE THIRD SATURDAY OF THE MONTH FROM 10 A.M. TO

NOOHN .
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Scheduls H [Form 880) 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page B
Pant¥  Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required far Part V. Section B, lines
2, 3]. 5, Ba, Bb, 7d, 11, 13b, 13h, 15e, 18], 1Be, 19e, 20e, 21¢c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part ¥, Section A ("4, 1" "4, 4," "B, 2" "B, 3," etc.} and name of hospital facility.

_ COMMUNITY HEALTH NETWOREK SUPPORTS MANY URBAN FARMING AND FARMERS MARKET

INITIATIVES THAT PROVIDE FRESH PRODUCE AND HEALTHY CPTIONS. FARMERS MARKETS

ARE FCR EVERYONE. ACCESS TO AFFORDAELE, FRESH, AND HEALTHY WHOLE FOQOODS IS A

CHALLENGE FORE MANY PECFLE WHO EELY ON FOOD ASSISTANCE PROGRAMS LIKE SNAP

THAT HELP LOW-INCOME FAMILIES AND INDIVIDUALS BUY FRESH, INDIANA-GROWN FOCD

THAT FPROVIDES REAL SUSTENANCE FOR THEMSELVES AND THEIR COMMUNITIES. FOR

INSTANCE, COMMUNITY EMPLOYEES ALSC VOLUNTEER AND SUPPORT INDY URBAN ACRES

WHICH IS5 AN ORGANIC FARM THAT DONATES 100% OF THE FRESH FRUITS AND

VEGETABLES HARVESTED TO LOCAL FOOD PANTRIES THROUGH A PARTNERSHIP WITH

GLEANERS FOOD BANK. SINCE 2011, INDY URBAN ACRES HAS GROWN INTO A MULTI-

DISCIPLINARY FARM THAT PROVIDES FOOD EQUALITY FOR LOW-INCOME FAMILIES,

EDUCATES THQUSANDSE OF YOUTH THROUGH TOURS AND FARM-TO-PLATE WOREKSHOPS,

PROVIDES COMMUNITY ENGAGEMENT TO THCOUSANDS OF VOLUNTEERS AND GROUPS,

TEACHES TEENS VALUABLE JOB SKILLS AND HELPS IMPROVE INDY'S FOOD SYSTEM.

ASTHMA :

OUR PRESIDENT AND CEC, BRYAN MILLS, HAS JOINED WITH A NUMBER OF PARTHNERS

_ FROM HEALTHCARE AND THE BUSINESS COMMUNITY-INCLUDING THE INDIANA HOSPITAL

ASSOCTIATION, THE INDIANA STATE MEDICAL ASSOCIATION AND THE INDIANA CHAMBER

CF COMMERCE-TO CREATE A NEW ORGANIZATION KNOWN AS THE ALLIANCE FOR A

HEALTHIER INDIANA. TN 2016, THE GROUP ANNOUNCED PLANS TO TACKLE ITS FIRST

CHALLENGE: THE HIGH RATE OF TOBACCO USE IN OUR STATE. TOBACCO USE LEADS TO

DISEASE AND DISABILITY AND HARMSE NEARLY EVERY ORGAN OF THE BODY. IT IS THE

LEADTING CAUSE OF PREVENTAELE DEATH. RESEARCH HAS SHOWN THAT SMOEKE FROM

CIGARS, CIGARETTES, AND PIFES HARMS YQOUR BCDY IN MANY WAYS, BUT IT IS
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Schedule H (Form 850) 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page B
S PartV Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part ', Section B, lines
2,3, 5, Ga, Bb, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part W, Section A {"A, 1," *A, 4" "B, 2," 'B, 3.” etc.) and name of hospital facility.

ESPECIALLY HARMFUL TC THE LUNGS OF A PERSON WITH ASTHMA. TOBACCO SMOKE -

INCLUDING SECONDHAND SMOKE - IS ONE OF THE MQST COMMON ASTHMA TRIGEZERS. THE

ALLTANCE ASKED INDIANA'S STATE LEGISLATURE TO CONSIDER A VARIETY OF

MEASURES, INCLUDING HIGHER TOBACCO TAXES, AW INCREASE IN THE SMOKING AGE

_AND A REPEAL OF THE SMCKERS' BILL OF RIGHTS. COMMUNITY HEALTH NETWORK MADE

A MAJOR INVESTMENT OF TIME AND RESQURCES INTO A COMBINED TOBACCO CAMPAIGHN

THIS YEAR, AND WHILE WE DID NOT GET THE TOBACCO TAY INCREASE WE SQOUGHT, WE

DID MOVE THE BALL FOEWARD ON A TAX AND SECURE A PARTIAL VICTORY ON TOBACCO

CESSATION FUNDING. INDIANA LEGISLATCRS FPROVIDED A 50% TNCREASE IN STATE

_FUNDING FOR TOBACCO CESSATION SERVICES, BRINGING THE ANNUAL TOBACCO

CESSATION BUDGET TO $7.5 MILLION. THE NEW ALLIANCE FOR A HEALTHIER INDIANA

I5 A GREAT EXAMPLE OF HOW WE AT COMMUNITY PARTNER WITH OTHERS TO FURTHER

OUR WOREK. FRCM FOOD INSECURITY TOC EDUCATIONAL CHALLENGES TO SUICIDE TO

SMOKING AND OTHER ADDICTIONS, WE'RE COMMITTED TO TACKLING SOCIETAL ISSUES

THAT AFFECT HEALTH AND QUALITY OF LIFE.

COMMUNITY-DRIVEN INITIATIVES:

COMMUNITY HEALTH NETWORK, CENTRAL INDIANA'S LARGEST PROVIDER OF BEHAVIORAL

HEALTH SERVICES, ANNOUNCED ITS COMMITMENT TO BECOMING THE FIRST HEALTH CARE

SYSTEM TM THE COUNTRY TO FULLY IMPLEMENT THE FERQ SUICIDE MODEL, DEVELCOPED

_BY THE NATIONAL ACTION ALLIANCE FOR SUICIDE PREVENTION AND OTHER PARTNERS.

AT THE SAME TIME, THE INDIANA DIVISTON OF MENTAL HEALTH AND ADDICTION AND

COMMUNITY HAVE PARTNERED TO SPEARHEAD THE STATE'S SUICIDE PREVENTION

MOVEMENT TO SAVE YOUNG LIVES. WITH AN ASPIRATIONAL GOAL OF ACHIEVING A ZERO

FERCENT SUICIDE INCIDENT RATE AMONG PATIENTS IN THE NEXT 10 YEARS,
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[EET



SLOBIIETT ARG SR P

Senedule H {Form 850) 2017 COMMUNITY HEALTH NETWOREK, INC. 35-0983617 Page 8
. PartV  Facility Information (continued)

Section C. Supplemental Information for Part ¥V, Section B, Provide descriptions required for Part V, Seclion B, lines
2,3, 5, 8a, 6b, 7d, 11, 13h, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24, If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part ¥, Section & ("4, 1," "4, 47 "B, 2" "B, 3," etc.) and name of hospital facility.

COMMUNITY'S ZERO SUICIDE INITIATIVE AIMS TO SAVE HOQSIER LIVES SPECIFICALLY

THROUGH EARLY INTERVENTION AND PREVENTION, THE CONSTRUCTION OF A ROBUST

CENTRAL INDIANA CRISIS NETWORE AND THE UTILIZATION OF INNOVATIVE MENTAL

HEALTH DIAGNOSTICS AND TREATMENT PROTOCOLS. THE STRATEGY BRINGS CRISIS,

TELEMEDICINE AND INTENSIVE CARE COORDINATICON SERVICES TO MORE THAN 600

FPRIMARY CARE PHYSICTIANS, 10 EMERGENCY DEPARTMENTS AND 12 HOSPITALS LOCATED

THROUGHOUT THE STATE, REPRESENTING BOTH COMMUNITY FACILITIES AND PARTHER

ORGANIZATIONS WHERE COMMUNITY PROVIDES BEHAVIORAL HEALTH SERVICES. AS PART

OF THE EFFORT TO COMBAT SUICIDE AMONG YOUNG HOOSIERS, COMMUNITY PROVIDES

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES TO STUDENTS IN THE SCHOOL

ENVIRONMENT TN MORE THAN BQ SITES FOR INDIANAPOLIS PUBLIC SCHOOLS AND THE

METROPOLITAN SCHOOL DISTRICTS OF LAWRENCE, WARREN, WASHINGTON AND WAYNE

TOWNSHIPS. IN ADDITION, COMMUNITY HEALTH NETWORE AND WTHR-TV CHAWNNEL 13

JOINED FORCES TO LAUNCH HAVE HOPE, A TWO-YEAR PUBLIC SERVICE EFFORT TO

RAISE AWARENESS ABQUT SUICIDE IN INDIANA AND TCO HELP MORE HOOSIERS GET THE

HELF THEY NEED., THE HAVE HOPE EFFORT COMPLEMENTS COMMUNITY'S HAVEHOPE.COM,

AN ONLINE SUICIDE PREVENTION RESOURCE FOR TEENAGERS, FARENTE AND EDUCATORS.

ONE COMMERCIAL OFFERS STATISTICS TC BUILD AWARENESS OF TEEN SUICIDE IN

INDIANA. ANOTHEER SHARES A MESSAGE WITH PARENTS, TEACHERS, CAREGIVERS AND

LOVED ONES ABOUT THE ROLE THEY PLAY IN SUPFORTING THE CHILDREN AND TEENS IN

THEIR LIVES. A THIRD COMMERCIAL THAT HAS ALREADY BEEN ON THE AIR HAS BEEN

UFPDATED AND WILL CONTINUE AS PART OF THE NEW CAMPAIGN. WTHR NEWS STAFF WILL

ALSC READ PUBLIC SERVICE ANNOUNCEMENTS.

DURING THE ASSESSMENT FPHASE WE IDENTIFIED MANY NEEDS THAT FALL OUTSIDE THE

EXPERTISE OF THE HEALTH SYSTEM AND ITS CORE CCMPETENCIES. EXAMPLES OF NEEDS
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chedule H {Farm 930) 2017 COMMUNITY HEALTH NETWORE, INC. 35-0983617 Page B

~PartV  Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 8a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20a, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part /, Section A {"A, 1," A, 4" "B, 2" "B, 3, elc.) and name of hospital facility.

IDENTIFIED BUT FALLING QUTSIDE OF THE HEALTH SYSTEM CORE COMPETENCIES

INCLUDE LONG COMMUTE TIMES, LACK OF BACHELOR DEGREE ATTAINMENT, AND READING

AT GRADE LEVEL. WHILE SOME OF OUR PROGRAMS MAY SYSTEMICALLY IMFROVE NEEDS

SUCH AS READING LEVEL OFE BACHELOR DEGREE ATTAINMENT, THE FRIORITIZATION

PROCESS CRITERIA DICTATES THAT THE HEALTH SYSTEM MARROW ITS FOCUS TO

CLINICAL CORE COMPETENCIES.,

FACILITY 2, COMMUNITY HOSPITAL EAST - PART V, LINE 16A

ECOMMUNITY.COM/FINANCIAL-ASSISTANCE-POLICY

FACTILITY 2, COMMUNITY HOSPITAL EAST - PART V, LINE 16B

ECOMMUNITY .COM/FINANCIAL-ASSISTANCE-POLICY

FACILITY 2, COMMUNITY HOSPITAL EAST - PART V, LINE 1&C

ECOMMUNITY.COM/FINANCIAL-ASSISTANCE-POLICY

GROUP A, FACILITY 3, INDIANA HEART HOSPITAL, LLC - PART V, LINE 5

IN 2015, COMMUNITY HEALTH NETWORKE CONDUCTED A CHNA TO UNDERSTAND THE

GREATEST HEALTH NEEDE IN THE COMMUNITIES SERVED BY OUR HOSPITALS.

THIS ASSESSMENT WAS TN LARGE PART A JOINT PROCESS AMONG FOUR INDIANA HEALTH

SYSTEMS: COMMUNITY HEALTH NETWORE, IU HEALTH, S5T. FRANCIS ALLIANCE, AND ST.

VINCENT. COMEINED, THESE ARE THE LARGEST HEALTH SYSTEMS IN INDIANA. THROUGH

THIS COLLABORATIVE PARTNERSHIF, COMMUNITY HEALTH DATA WAS COLLECTED IN

THREEE WAYS:

l. SECONDARY DATA COLLECTIOM: DATA ON HEALTH AND WELLNESS ISSUES WAS

Schodule H (Farm 9%0) 2017
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Schedule H {Form 590y 2017 COMMUNITY HEALTH NETWORE, INC. 35-0983617 Page 8

" Part Facility Information {continued)

Section C. Supplemental Information for Part \V, Section B. Frovide descriptions required for Part V', Section B, lines
2,3, 5, Ba, Bb, 7d, 11, 13k, 13h, 15e, 16), 18g, 19e, 20, 21¢, 21d, 23, and 24, If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V', Section A (*A, 1,7 "A 4" “B, 2" "B, 3" etc.) and name of hospital facility.

COLLECTED. SQURCES INCLUDE COUNTY HEALTH RANKINGS, CENSUS BUREAU DATA,

VARTOUS REPORTS FROM THE ITNDTANA STATE DEPARTMENT OF HEALTH, AND OTHER

NATIONAL REPORTS. INDIANA INDICATORS, COMMUNITY COMMONS, AND HEALTHY

COMMUNITIES INSTITUTE DATA MANAGEMENT SYSTEMS ALSO CONTRIBUTED TQ THE

SECONDARY DATA USED. SOQURCES OF THE SECONDARY DATA ARE IDENTIFIED

THROUGHOUT THE COMMUNITY BENEFIT REPORT.

COMMUNTITY HEALTH SURVEY: A CORE OF 20 MANDATORY QUESTIONS BASED ON

PERCEFPTION OF COMMUNITY AND PERSONAL NEEDS WERE CREATED. IN ADDITION,

PROFESSIONALS ASSIGNED TO EACH COUNTY WORKED WITH ESTABLISHED COMMUNITY

HEALTH COLLABORATIVES, LOCAL HOSPITAL3, AND THE LOCAL HEALTH DEPARTMENT

TCO DEVELOP VOLUNTARY COMMUNITY HEALTH NEEDS ASSESSEMENT TO CREATE 5

QUESTIONS SPECIFIC TO THE COUNTY. THIS RESULTED IN A SURVEY WITH 20 TO

29 QUESTIONS, DEFENDENT ON THE RESPONDENT'S COUNTY OF RESIDENCE. THE

SURVEY WAE DISTEIBUTED ELECTRONICALLY AND CN PAPER. IN ADDITION TO THE

QUANTITATIVE DATA, FREE TEXT RESPONSES WERE CODED AND CALCULATED TO

PROVIDE FURTHER CLARTFICATION OF THE QUANTITATIVE DATA.

FOCUS GROUPS: IN ADDITION TO THE SURVEY THE PARTNERSHIF HOSTED FOCUS

GROUPE THAT INCLUDED 15-60 COMMUNITY LEADERSE FROM GOVERNMENTAL PFUBLIC

HEALTH, HEALTH CARE, S5O0OCIAL SERVICE AGENCIES, RELATED NONFROFITS, CIVIC

ORGANIZATIONS, AND GRASSROOTS/NEIGHEORHOOD ORGANIZATIONS. IN LARGER

FOCUS GROUPS, SUE-GROUFPE WERE UTILIZED TO GIVE ALL PARTICIPANTS A VOICE.

EACH FOCUS GROUP DETERMINED THE TOP FOQUR TO SIX HEALTH NEEDS IN THE

COMMUNITY; POTENTIAL RESOURCES OR PARTNERS; AND SOME

ACTIONS/INTERVENTIONS THAT MIGHT WORK BEST.

[,
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Scheduts H (Farm 290) 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page 8

_ PartV  Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("4, 1,""A, 4" "B, 2,"“B, 3, elc.) and name of hospital facility,

OUTSIDE OF THE COLLABORATIVE, COMMUNITY HEALTH NETWORK INVITED KEY PUBLIC

_HEALTH INFORMANTS TO PROVIDE THEIR INPUT ON COMMUNITY HEALTH NEEDS.

THE FOLLOWING INFORMANTS WERE INTERVIEWED: DUANE KRAMEBECE-PRINCIPAL OF

CHRISTIAN PARK ELEMENTARY SCHOOL TN INDIANAPQOLIS PUBLIC SCHOOLS; MARY

CONWAY, MSN, RN ADMINISTRATIVE COORDINATOR FOR NURSING SERVICES IN

INDIANAPOLIS PUBLIC SCHOCOLS; AND RANDY MILLER EXECUTIVE DIRECTOR OF DRUG

FEEE MARIQON COUNTY.

THESE QUANTITATIVE AND QUALITATIVE DATA COLLECTION MECHANIZSMS HELPED

IDENTIFY COMMUNITY HEALTH NEEDS AND SECONDARY DATA CONFIRMED THE NEEDS

PERFORM BELOW STATE AVERAGES., FURTHER REVIEW OF THE HEALTH NEEDS DETERMINED

THE EXTENT TO WHICH HEALTH INEQUITIES MAY EXIST AND WHICH SEGMENTS OF THE

POPULATION ARE MORE NEGATIVELY IMPACTED.

GROUP A, FACILITY 3, INDIANA HEART HOSPITAL, LLC - PART V, LINE 64

THE CHNA FOE COMMUNITY HOSPITAL EAST WAS 2 JOINT PROCESS AMONG ALL OF THE

COMMUNITY HEALTH NETWORK HOSPITALS WHICH INCLUDES: COMMUNITY HEALTH

_ NETWORK, INC. (NORTH, EAST, & INDIANA HEARTH HOSPITAL, LLC), COMMUNITY

HOSPITAL S50UTH, INC., COMMUNITY HOSPITAL OF ANDERSON AND MADISON COUNTY,

INC., COMMUNTITY HOWARD REGIONAL HEALTH, INC., AND INDIANAPOLIS OSTEOPATHIC

HOSPITAL, INC, 1IN ADDITION, THE HOSPITAL COLLAEORATED WITH S5T. FRANCIS

ALLTANCE, IU HEALTH UNIVERSITY HOSPITAL, AND ST. VINCENT HOSPITAL.

GROUP A, FACILITY 3, INDIANA HEART HOSPITAL, LLC - PART V, LINE 6&B

THE CHNA WAS CONDUCTED WITH HEALTHY COMMUNITIES INSTITUTE.

Schadule H {Form 9490} 2017
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Schedule H (Form 800y 2017 COMMUNITY HEALTH NETWORK, INC. 35-08983617

Paga 8

_Part V. Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2 3], 5, Ba, Bb, 7d, 11, 13b, 13h, 15e, 16], 1Be, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reperting group, designated by facility reporting group letter and
hospital facility line number from Part , Section A ("A, 1,7 "A 4" "B, 2" "B, 3" etc.) and name of hospital facility,

GROUP A, FACILITY 3, INDIANA HEART HOSPITAL, LLC - PART V, LINE 11

CHNW IS ADDRESSING THE SIGNIFICANT NEEDS OF THE COMMUNITY BASED ON INPUT

FROVIDED BY COMMUNITY RESIDENTS, PUBLIC HEALTH PARTNERS, INTERNAL AND

EXTERNAL LEADERSHIP WHO PARTICIPATED IN FOCUS GROUPS, STAKEHOLDER

INTERVIEWS OR COMFLETED THE CHNA SURVEY THROUGHOUT THE CENTRAL INDIANA

REGION,

CHNA DATA WAS ANALYZED AND PRIORITIZED USING THESE KEY FACTORS: FEASIBILITY

FOR OUR HOSPITALS TO IMPACT CHANGE, HEALTH SYSTEM EXPERTISE IN THE FIELD OF

THE ASSESSED NEED, AND THE HOSFITALS ABILITY TC BE THE MOST EFFECTIVE WITH

THE RESQURCES AVAILABLE. THE FOUR SIGNIFICANT HEALTH MNEEDS IDENTIFIED IN

ALL OUE COMMUNITIES WERE: ACCESS TO HEALTHCARE; OBESITY; PEDIATRIC ASTHMA

AND COMMUNITY DRIVEN INITIATIVES.

A MISSION CENTERED CN HELPING OTHERS IS THE FOUNDATION OF EVERYTHING WE DO

AT COMMUNITY HEALTH NETWOEK - AND EXTENDS FROM THE CARE WE PROVIDE TO THE

_ COMMUNITIES WE SERVE THROUGH A BROAD SPECTRUM OF COMMUNITY BENEFIT

ACTIVITIES OFR PROGRAMS, OUR COMMUNITY BENEFIT RESPONDS TO IDENTIFIED

COMMUNITY NEEDS AND MEETE AT LEAST ONE OF THE FOLLOWING CRITERIA:

1. TMPROVES ACCESS TO HEALTH CARE SERVICES.

2. ENHANCES HEALTH OF THE COMMUNITY.

3. ADVANCES MEDICAL OR HEALTH KNOWLEDGE.

4. RELIEVES OR REDUCES THE BURDEN OF GOVERNMENT OR COTHER COMMUNITY EFFORTS.

Schadule H (Fopm $30) 2017
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Schedule H (Form 020} 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page 8
PartV  Facility Information /continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part VW, Section B, lines
2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24, If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A {"A, 1" *A, 47 "B, 2" "B, 37 efc) and name of hospital facility.

OUR COMMUNITY BENEFIT IS ORGANIZED IN THREE CATEGORIES:

CATEGORY 1: FINANCTAL, AS3TISTANCE-FREE OR DISCOUNTED HEALTH SERVICES

PROVIDED TO PERSONS WHO CANNOT AFFORD TO PAY AND WHO MEET THE ELIGIBILITY

CRITERIA OF THE ORGANIZATION'S FINANCIAL ASSISTANCE FPOLICY. FINANCIAL

ASSISTANCE IS REFORTED IN TERMS OF COSTS, NOT CHARGES. FINANCIAL ASSISTANCE

DOES NOT INCLUDE BAD DEBT.

CATEGORY 2: GOVERNMENT-SPONSORED MEANS-TESTED HEALTH CARE-UNPAID CQOSTS OF

PUBLIC PROGRAMS FOR LOW-INCOME PERSONS - THE SHORTFALL CREATED WHEN A

FACILITY RECEIVES FAYMENTS THAT ARE LESS THAN THE COST OF CARING FOR PUBLIC

FROGRAM BENEFICIARIES. THIS PAYMENT SHORTFALL IS NOT THE SAME AS A

_ CONTEACTUAL ALLOWANCE, WHICH IS THE FULL DIFFERENCE BETWEEN CHARGES AND

GOVERNMENT PFAYMENTS.

CATEGORY 3: COMMUNITY BENEFIT SERVICES- PROGRAME THAT RESFOND TO AN

__IDENTIFIED COMMUNITY HEALTH NEED AND ARE DESIGNED TO ACCOMPLISH ONE OR MORE

COMMUNITY BENEFIT OBJECTIVES; PROGRAMS AND ACTIVITIES DIRECTED TO OR

INCLUDING AT-RISK PERSONS, SUCH AS UNDERINSURED AND UNINSURED FERSOMNSE AND

_ PROGRAME OFFERED TO THE BROAD COMMUNITY (INCLUDIMNG AT-RISK PERSCHS)

DESIGNED TO IMFROVE COMMUNITY HEALTH.

HIGHLIGHTE FOR COMMUNITY BENEFIT SERVICES THAT ALIGN WITH THE IDENTIFIED

NEEDS INCLUDES:

ACCESS TO HEALTHCARE:

Schedule H (Form 990) 2047
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Schedule H {Form 3901 2017 COMMUNITY HEALTH NETWORK, INC. 35-0583617 Page 8
. PartV. Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, Ba, 8b, 7d, 11, 13b, 13h, 15e, 18}, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
haspital facility line number from Part ', Section A ("A, 1,7 "A, 4" “B, 2" "B, 3," etc.) and name of hospital facility.

COMMUNITY HEALTH NETWCOEE SUPPORTS THE JANE PAULEY COMMUNITY HEALTH CENTER

WHICH OPENED ITS DOORS IN SEPTEMEEER 2009 TO FROVIDE PRIMARY HEALTH SERVICES

TC EASTSIDE RESIDENTS, REGARDLESS OF INCOME OR INSURANCE COVERAGE. WITH 16

LOCATIONS, THE CENTER SERVESE IN PARTNERSHIP WITH THE METROPOLITAN SCHOOL

_DISTRICT OF WARREN TOWNSHIP, COMMUNITY HEALTH NETWORK, THE COMMUNITY HEALTH

NETWORE FOUNDATION, IO SCHOOL OF DENTISTRY AND HANCOCK REGIONAL HOSPITAL.

SERVICES ARE PROVIDED ON A DISCOUNTED BASIS BASED ON THE PATIENT'S

HOUSEHOLD INCOME. EASTSIDE INDIANAFOLIS NATIVE AND FORMER NEC NEWS ANCHOR

JANE PAULEY LENT HEE NAME TO THE FACILITY AS AN ADVQOCATE FOR ACCESSIELE

HEALTHCARE SERVICES FOR PEOQOFLE UNDERSERVED BY TRADITIONAL HEALTHCARE

MODELS. THE CENTEERE QFFERS A FULL RANGE OF SERVICES INCLUDING PRIMARY

HEALTHCARE, CASE MANAGEMENT, PRESCRIPTION ASSISTANCE AND BEHAVIORAL HEALTH

_ SERVICES, WHILE ALSC FOCUSING ON THE MANAGEMENT OF CHRONIC DISEASES. THE

CENTER IS5 ABLE TO PROVIDE ALL OF THESE IN BOTH ENGLISH AND SFPANISH.

COMMUNTITY HEALTH NETWORK'S SCHCOL-BASED PROGRAMS COVER A WIDE RANGE OF

NEEDS FOR YOUTH ACROS5S CENTRAL INDIANA. ONSITE NURSES, THERAPISTS AND

PHYSICIANS ADDRESE STUDENTS' NEEDS IN THE SCHOOL AND AFTER-SCHOOL SETTING,

HELPING TO ENSURE CONSISTENCY IN CARE AND LESS TIME AWAY FROM THE CLASSROCM

CR PLAYTNG FIELD. THE VAST MAJORITY OF THESE SERVICES, INCLUDING ANY

NURSING OR BEHAVIORAL HEALTH SUPPORT, ARE OFFERED FREE OF CHARGE TO SCHOQOLS

THANKS TO COMMUNITY'S CON-GOING COMMITMENT TO ENHAMNCING HEALTH FOR FUTURE

GENEEATIONS.

FROM EVERYDAY SCRAPES AND BRUISES ON THE PLAYGROUND TO MANAGING CHRONIC

Schedule H |Form 9207 2017
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Schedule H (Form 800} 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page 8
PartV Facility Information {continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part \, Section B, lines
2, 3j, 5, 8a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19s, 20e, 21¢, 21d, 23, and 24, If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
haospital facility line number from Part ¥, Section A {"A, 1" "A, 4" "B, 2" 'B, 3,7 elz.) and name of hospital facility.

_ILLNESSES LIKE ASTHMA AND DIABETES, COMMUNITY NURSES OFFER SUPPORT FOR

STUDENTS AT MORE THAN 100 SCHOOLS IN THE COMMUNITIES WE SERVE. THEIR WORE

ENSURED A 97.2 PERCENT RETURN TC CLASSROCM RATE FOR STUDENTS WHO CAME TO

THEM FOR CARE IN 2017. SPECIFIC SERVICES OFFERED TO STUDENTS INCLUDE:

1. MANAGEMENT OF INJURIES REQUIRING FIRST AID;

2. MANAGEMENT OF LIFE-THREATENING ALLERGIES, ASTHMA, DIABETES AND SEIZURES;

3. MANAGEMENT OF ANY HEALTH CONCERN AND REFERRAL TO APPROPRIATE CARE WHEN

NEEDED; AND

4. EMERGENCY RESPFONSE TO ANY HEALTH-RELATED CONCERN WITHIN THE SCHOQOL

BUILDING.

IN ADDITION, FOR STUDENTS FACING CHRONIC HEALTH CONDITIONS AND ONGOING

HEALTH NEEDS, MEDICATICONS PRESCRIBED BY PHYSICIANS ARE ADMINISTERED BY

COMMUNITY'S SCHOOL-BASED NURSING STAFF. IN THE INSTANCE OF OCCASIONAL

MEDICATION MNEEDS, PARENTS FURNISH OVER-THE-COUNTER MEDICATIONS THAT ARE

THEN ADMINISTERED BY NURSING STAFF. AND, FOR PREVENTATIVE CARE PURPOSES,

NURSING STAFF ADMINISTER FLU VACCINES AT A NUMBER OF LOCAL CHARTER SCHOOLS

TO ENSURE THE WELLMESES OF STUDENTS THROUGHOUT THE SCHOOL YEAR.

QBESITY (ACCESSE TO HEALTHY FOODS) :

COMMUNITY HEALTH NETWORK TOCK OVER THE DAY-TO-DAY OFPERATIONAL MANAGEMENT OF

THE CUPBOARD, A FOOD PANTRY THAT SERVES RESIDENTS OF LAWRENCE TOWNSHIF OF

INDIANAPOLIS, AND ASSISTS AN ESTIMATED 300 FAMILIES PER WEEE, PROVIDES

HEALTHIER FOOD OPTIOCNS AND HELFS RELIEVE THE STRAIN CAUSED BY FOOQOD

Schedula H [Form 880} 2017
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Schadule H {Form 9903 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page 8
- PartV  Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part ', Section B, lines
2, 3], 5, Ba, 6b, Td, 11, 13k, 13h, 15, 16], 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1" "A, 4" *B, 2" "B, 3," etc.) and name of hospital facility.

INSECURITY. IN 2017, THE CUPBOARD PFROVIDED SERVICES TO APPROXIMATELY

57,235 PERSONS. THE CUPBOARD I5 A CLIENT-CHOICE FOCOD PANTRY, SERVING

RESIDENTS THROUGH PARTNERSHIFPS WITH GLEANERS FQOOD BANK OF INDIANA, MIDWEST

FOOD BAMNE, AND LOCAL RELIGIQOUS INSTITUTIONS AND BUSINESSES. THE FOOD FANTRY

I5 OFEN WEDNESDAYS FROM 10 A.M. TO 4 P.M, AND 6 F.M, TO B P.M., FRIDAYS

FEOM 10 A.M. TO 4 P.M. AND THE THIRD SATURDAY OF THE MONTH FROM 10 A.M. TO

NOON .

COMMUNITY HEALTH NETWORE SUPPORTS MANY URBAN FARMING AND FARMERS MAREKET

INITIATIVES THAT PROVIDE FRESH PRODUCE AND HEALTHY QPTIONS. FARMERS MARKETS

ARE FOR EVERYONE. ACCESS TO AFFORDABLE, FRESH, AND HEALTHY WHOLE FOODS IS A

CHALLENGE FOR MANY PEOPLE WHO RELY ON FOOD ASSISTANCE PROGRAMS LIKE SNAP

THAT HELP LOW-INCOME FAMILIES AND INDIVIDUALS BUY FRESH, INDIANA-GROWN FOOD

THAT PROVIDES REAL SUSTENANCE FOR THEMSELVES AND THEIR COMMUNITIES. FOR

INSTANCE, COMMUNITY EMPLOYEES ALSC VOLUNTEER AND SUFPFPORT TINDY UREBAN ACRES

WHICH IS5 AN QORGANIC FARM THAT DONATES 100% OF THE FRESH FRUITS AND

VEGETABLES HARVESTED TO LOCAL FOOD PANTRIES THROUGH A PARTHNERSHIP WITH

GLEANERS FOOD BANK. SINCE 2011, INDY UREAN ACRES HAS GROWN INTO A MULTI-

DISCIPLINARY FARM THAT PROVIDES FOOD EQUALITY FOR LOW-INCOME FAMILIES,

EDUCATES THOUSANDS OF YOUTH THROUGH TQOURS AND FARM-TO-PLATE WORKSHOPS,

PROVIDES COMMUNITY ENGAGEMENT TO THOUSANDS OF VOLUNTEERS AND GROUPS,

_ TEACHES TEENS VALUABLE JOE SKILLS AND HELFS IMFROVE INDY'S FOOD SYSTEM.

ASTHMA :

CUR_PRESIDENT AND CEQ, BEYAN MILLS, HAS JOINED WITH A NUMEER COF PARTNERS

Schedule H |Form 980) 2017
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Schedule H (Form 8302007 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page B
CPart Facility Information (continued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part W, Section B, lines
2, 3j, 5, Ba, Bb, 7d, 11, 13b, 13h, 15e, 16}, 18e, 18e, 20e, 21c, 21d, 23, and 24, If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number fram Part ¥, Section A "A, 1" “A, 4" "B, 2" "B, 3" etc.) and name of hospital facility.

FEOM HEALTHCARE AND THE BUSINESS COMMUNITY-INCLUDING THE INDIANA HOSPITAL

ASSOCTATION, THE INDIANA STATE MEDICAL ASSOCIATION AND THE INDIAWNA CHAMBER

CF COMMERCE-TO CREATE A NEW ORGANIZATION KNOWN AS THE ALLIANCE FOR A

HEALTHIER INDIANA. IN 2016, THE GROUP ANNOCUNCED PLANS TO TACKLE ITS FIRST

CHALLENGE: THE HIGH RATE OF TOBACCO USE IN OUR STATE. TOBACCO USE LEADS TQ

DISEASE AND DISABILITY AND HARMS NEARLY EVERY ORGAN OF THE BODY., IT IS THE

LEADTNG CAUSE OF PREVENTAELE DEATH. RESEARCH HAS SHOWN THAT SMOKE FROM

CIGARS, CIGARETTES, AND PIFES HARMS ¥YQOUR BODY IN MANY WAYS, BUT IT IS

ESPECIALLY HARMFUL TCO THE LUNGSE OF A PERSON WITH ASTHMA. TOBACCO SMOKE -

INCLUDING SECONDHAND SMOKE - T8 ONE OF THE MOST COMMON ASTHMA TRIGEERS. THE

ALLIANCE ASKED TNDTANA'S STATE LEGISLATURE TO CONSIDER A VARIETY OF

MEASUEES, INCLUDING HIGHER TOBACCO TAXES, AN INCREASE IN THE SMOKING AGE

AND A REPEAL OF THE SMOKERS' BILL OF RIGHTS. COMMUNITY HEALTH NETWORK MADE

A MAJOR INVESTMENT OF TIME AND RESCURCES INTC A COMEBINED TOBACCO CAMPAIGHN

THIS YEAR, AND WHILE WE DID NOT GET THE TOBACCO TAX INCREASE WE SCUGHT, WE

DID MOVE THE BALL FORWARD ON A TAX AND SECURE A PARTIAL VICTORY ON TOBACCO

CESSATION FUNDING. INDIANA LEGISLATORS PROVIDED A 50% INCREASE IN STATE

FUNDING FOR TOBACCO CESSATION SERVICE3S, BREINGING THE ANNUAL TOBACCO

CESSATION BUDGET TO $7.5 MILLION. THE NEW ALLIANCE FOR A HEALTHIER INDIANA

IS A GEREAT EXAMPLE OF HOW WE AT COMMUNITY PARTNER WITH OTHERS TQ FURTHER

QUR WORK. FROM FOOD INSECURITY TO EDUCATIONAL CHALLENGES TO SUICIDE TO

SMOKING AND OTHER ADDICTIONS, WE'RE COMMITTED TO TACKLING SOCIETAL ISSUES

_ THAT AFFECT HEALTH AND QUALITY OF LIFE,

COMMUNITY-DRIVEN INITIATIVES:

Schedule H (Form 980) 2017
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Scredule H (Farm 990) 2017 COMMUNITY HEALTH NETWOREK, INC. 35-0983617 Page B
_PartV  Facility Information (continued)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16|, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part VY, Section A {"A, 1," "4, 4" "B, 2," "B, 3, etc.) and name of hospital facility.

COMMUNITY HEALTH NETWORK, CENTRAL INDIAWNA'S LARGEST PROVIDER OF BEHAVIQORAL

HEALTH SERVICES, ANNOUNCED ITS COMMITMENT TO BECOMING THE FIRST HEALTH CARE

__SYSTEM IN THE COUNTEY TQO FULLY IMPLEMENT THE ZERQO SUICIDE MODEL, DEVELOFPED

BY THE NATIONAL ACTION ALLIANCE FOR SUICIDE PREVENTICN AND OTHER PARTHNERS.

AT THE SAME TIME, THE INDIANA DIVISION OF MENTAL HEALTH AND ADDICTION AND

COMMUNITY HAVE FARTNERED TO SFEARHEAD THE STATE'S SUICIDE PREVENTION

MOVEMENT TO SAVE YQUNG LIVES. WITH AN ASPIRATIONAL GOAL OF ACHIEVING A ZERO

PERCENT SUICIDE INCIDENT RATE AMONG PATIENTS IN THE NEXT 10 YEARS,

COMMUNITY'S ZERQ SUICIDE INITIATIVE AIMS TO SAVE HOOSIER LIVES SPECIFICALLY

THROUGH EARLY INTERVENTION AND PREVENTION, THE CONSTRUCTICHN OF A ROBUST

CENTRAL INDIANA CRISIS NETWORK AND THE UTILIZATION OF INNOVATIVE MENTAL

HEALTH DIAGNOSTICS AND TREATMENT PROTOCOLS. THE STRATEGY BRINGS CRISIS,

TELEMEDTICINE AND THNTENSIVE CARE COORDINATION SERVICES TO MORE THAN 600

PRIMARY CARE PHYSICIANS, 10 EMERGENCY DEPARTMENTS AND 12 HOSPITALS LOCATED

THROUGHQUT THE STATE, REPRESENTING EQOTH COMMUNITY FACILITIES AND PARTNER

ORGANIZATIONS WHERE COMMUNITY PROVIDES BEHAVIORAL HEALTH SERVICES. AS PART

OF THE EFFORT TO COMBAT SUICIDE AMCNG YQUNG HOOSIERS, COMMUNITY FPROVIDES

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES TO STUDENTS IN THE SCHOOL

ENVIRONMENT IN MORE THAN B0 SITES FOR INDIANAPOLIS PUBLIC SCHOQLS AND THE

METROPOLITAN SCHOQOOL DISTRICTE OF LAWRENCE, WAREREN, WASHINGTON AND WAYNE

TOWNSHIPS. IN ADDITICN, COMMUNITY HEALTH NETWORE AND WTHR-TV CHANNEL 13

JOINED FORCES TOC LAUNCH HAVE HOPE, A TWO-YEAR PUELIC SERVICE EFFORT TO

RAISE AWARENESS ABOUT SUICIDE IN INDIANA AND TO HELF MORE HOOSIERS GET THE

HELF THEY NEED. THE HAVE HOPFE EFFORT COMPLEMENTS COMMUNITY'S HAVEHOFPE.COM,

AN ONLINE SUICIDE PREEVENTION RESQOURCE FOR TEENAGERS, PARENTS AND EDUCATORS.

ONE COMMERCIAL OFFERSE STATISTICS TO BUILD AWARENESS OF TEEN SUICIDE IN
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Schedule H {Form 990) 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page B
-~ PartV Facility Information {continued)}

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, Ga, &b, 7d, 11. 13k, 13h, 15e, 16, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part ¥, Section A {"A, 1," A, 4" "B, 2" "B, 3" etc.) and name of hospital facility,

INDIAWNA. ANOTHER SHARES A MESSAGE WITH PARENTS, TEACHERS, CAREGIVERS AND

_LOVED ONES ABQUT THE ROLE THEY PLAY IN SUPPORTING THE CHILDREN AND TEENS IN

THETR LIVES., A THIRD COMMERCIAL THAT HAS ALREADY BEEN ON THE AIER HAS EBEEN

UPDATED AND WILL CONTINUE AS PART OF THE NEW CAMPAIGN. WTHRE NEWS STAFF WILL

ALSO READ PUBLIC SERVICE ANNOUNCEMENTS.

DURING THE ASSESSMENT PHASE WE IDENTIFIED MANY NEEDS THAT FALL QUTSIDE THE

EXPERTISE OF THE HEALTH SYSTEM AND ITS CORE COMPETENCIES. EXAMPLES OF NEEDS

IDENTIFIED BUT FALLING OUTSIDE OF THE HEALTH SYSTEM CORE COMPETENCIES

_INCLUDE LONG COMMUTE TIMES, LACK OF BACHELOR DEGREE ATTAINMENT, AND READING

AT GRADE LEVEL. WHILE SOME OF OUR PROGRAMS MAY SYSTEMICALLY IMPROVE NEEDS

SUCH AS READING LEVEL OF BACHELOR DEGREE ATTAINMENT, THE PRIORITIZATION

PROCESE CRITERIA DICTATES THAT THE HEALTH SYSTEM NARROW ITS FOCUS TO

CLINICAL CORE COMPETENCIES.

FACILITY 3, INDIANA HEART HOSPITAL, LLC - PART V, LINE 16A

ECOMMUNITY.COM/FINANCIAL-ASSISTANCE-POLICY

FACILITY 3, INDIANA HEART HOSPITAL, LLC - PART V, LINE 16B

ECOMMUNITY ,COM/FINANCIAL-ASSISTANCE-POLICY

FACILITY 3, INDIANA HEART HOSPITAL, LLC - PART V, LINE 1&C

ECOMMUNITY.COM/FINANCIAL-ASSISTANCE-POLICY
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COMMUNITY HEALTH NETWOREK,

INC.

35-0983617

Page 9

“Partv

Facility Information {continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
{list in order of size, from largest to smallest)

Haow many nan-hespital health care facilities did the organization cperate during the tax vear?

6

MWame and address

Type of Facility (describe)

1 FAMILY PRACTICE CENTER

13122 E. 1lOTH STREET, #100
© INDIANAPOLIS IN 462239 HEALTH CARE
2 HEART AND VASCULAR CARE
9669 E 146TH STREET

NOBLESVILLE IN 46060 HEALTH CARE
3 ASSISTED FERTILITY

B8040 CLEARVISTA PEWY, #510
T INDIANAPOLIS IN 46256 HEALTH CARE
4 SHELBYVILLE GROUER HOME

18 E., MECHANIC STREET

SHELBYVILLE IN 46176 HEALTH CARE
5 LIFECHECK

7250 CLEARVISTA DRIVE, #227

INDIANAPOLIS IN 46256 HEALTH CARE
6 EBEEHAVIORAL HEALTH

6905 E. 96TH STREET

INDIAMAPOLIS IN 46250 HEALTH CARE

Schadule H (Farm 9581) 2017
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Schadule H {Form 9900 2017 COMMUMITY HEALTH NETWORE, INC. 35-0983617 Page 10

~ Part VI Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part 111, lines 2, 3, 4, 8 and

Gh

Meeds assessment. Describe how the arganization assesses the health care needs of the communities it serves, in addition to
any CHMNAs reported in Part Y, Section B.

Patient education of eligibility for assistance. Describe how the arganization informs and educates patients and persons

who may be billed for patiant care about their eligibility for assistance under federal, state, or local govermment programs ar

under the organization's financial assistance palicy.

Community information. Describe the community the organization serves, taking into account the gecgraphic area and
demaographic constituents it serves.

Promotion of community health. Frovide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempl purpase by promoting the health of the community (2.g.. open medical staff, community
oeard, use of surplus funds, etc.).

Affiliated health care system, If the organization is part of an affiliated health care system, describe the respective roles of the
arganization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the crganization, or a related

arganization, files a community benefit report,

PART I, LINE 3C - OTHEE INCOME BASED CRITERIA FOR FREE CR DISCOUNTED CARE

CHNW ALSO CONSIDERS THE PATIENT'S MEDICAL INDIGENCY, INSURANCE STATUS,

UNDERINSURANCE STATUS, AND RESIDENCY WHEN CONSIDERING THE FPATIENT FOR

FINANCIAL ASSISTANCE.

PART I, LINE 6A - RELATED ORGANIZATION INFORMATION

A COMMUNITY BENEFIT EEFORT I35 COMPLETED FOR THE COMMUNITY HEALTH NETWORK

INCLUDING COMMUNITY HEALTH NETWORK, INC. AND OTHER TAX-EXEMPT AFFILIATES OF

THE NETWORK.

FART I, LINE 7 - COSTING METHODOLOGY EXPLANATION

A COST TO CHARGE RATIO WAS UTILIZED TO DETERMINE COSTS FOR LINES A THROUGH

C IN THE TABLE. THE COST TO CHARGE RATIO WAS DERIVED FROM WORKSHEET 2.

LINES E THROUGH I OF THE TABLE ARE BASED ON ACTUAL INCURRED EXFPENSES.

PART III, LINE 2 - BAD DEBET EXPENSE METHODOLOGY

THE COST TO CHARGE RATIO UTILIZED FOR PURFPOSES OF REPORTING EAD DEBT COSTS

WAS DERIVED FROM WORKSHEET 2 AND IS BASED ON THE ORGANIZATION'S AUDITED

Schadule H {Form 920) 2017
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Sch

peule H (Form o0y 2017 COMMUNITY HEALTH NETWOREK, INC. 35-0583617 page 10

_PartVl  Supplemental Information

Frovide the fellowing information

1

Required descriptions. Provide the descriptions required far Part |, lines 3c, 6a, and 7, Part 11 and Par IIl, lines 2, 3, 4, 8 and

9b,

Meeds aszessment. Describe how the arganization assessas the health care neads of the communities it serves, in addition to
any CHMNAs reported in Part V', Section B

Patlent education of eligibility for assistance. Describe how the arganization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local govermment pragrams ar

undear the arganizaticn's financial assistance policy.

Community Information. Describe the community the organization serves, taking into account the geooraphic area and
demographic constituents it serves.

Promaotion of community health, Frovide any other infarmation important to describing how the organization’s hospital facilities or
othar haalth care facilities further its exempl purpese by pramoting the health of the community (2.g., open medical staff, community
beoard. use of surplus funds, etc.).

Afflliated health care system, If the organization is part of an affiliated health care system, descrine the respactive roles of the
arganization and its affiliates in promoting the haealth of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

arganization, files a community banefil regor,

FINANCIAL STATEMENTS.

PART III, LINE 3 - BAD DEET EXPENSE, PATIENTS ELIBIBLE FOR ASSISTANCE

THE ESTIMATED AMOUNT OF THE ORGANIZATION'S BAD DEBT EXPENSE ATTRIEBUTABLE TO

PATIENTS ELIGIBLE UNDEERE THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY WAS

CALCULATED UTILIZING THE HISTORICAL LEVEL OF PATIENTS THAT WERE DETEEMINED

AS ELIGIELE FOR FINANCIAL ASSISTANCE BASED ON A PRESUMPTIVE ELIBIEILITY

PROCESS AND APPLYING THIS RATIO TO THE REPORTED BAD DEBT EXPENSE ON THE

FINANCIAL STATEMENTS. THE PORTICON OF THE BAD DEBT THAT IS ASSOCIATED WITH

PATIENTS WHO MEET THE CHARITY CARE GUIDELINES, BUT WHC DID NOT APPLY FOR

FINANCIAL ASSISTANCE, IS5 CONSIDERED COMMUNITY BENEFIT SERVICES.

PART III, LINE 4 - BAD DEBT EXFENSE EXPLANATION

THE AUDITED FINAWNCIAL STATEMENTS CONTAIN THE FOLLOWING TEXT WITHIN THE

FOOTNOTES TO DESCRIEE BAD DEET EXPENSE:

THE NETWORK'S PATIENT ACCOUNTS RECEIVAELE ARE REDUCED BY AN ALLOWANCE FOR

DOUEBTFUL ACCOUNTS AND CONTRACTUAL ADJUSTMENTS. IN EVALUATING THE

Schredule H (Farm 990) 2017
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Schedue H (Farm 830y 2017 COMMUNITY HEALTH NETWOREK, INC, 35-0983617 Page 10
Part VI  Supplemental Information

Frovide the following information,

1 Reqguired descriptions. Provide the descriptions required for Part |, lines 3¢, Ga, and 7; Part [ and Part 11, lines 2, 3, 4, B and
k.

2 Meeds assessment, Describe how the organization assesses the health care neads of the communities it serves, in addition to
any CHWAs reported in Part VY, Section B

3 Patient education of eligibility for assistance. Describa how the arganization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or lacal government programs ar
under the arganization's financial assistance policy

4 Community information, Descripe the community the organization serves, laking into acsount the geographic arsa and
demographic canstituents it serves

5  Promotion of community health. Provide any other infermation important to describing how the organization's hospital facilities or
othar health care facilities further its exemnpt purpose by promoting the health of the community (2.g., open medical staff, community
board, use of surplus funds, ete.).

6  Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
crganization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
erganization, files a community benefit report.

COLLECTABILITY OF ACCOUNTS RECEIVAELE, THE NETWORK ANALYZES ITS FAST

HISTORY AND IDENTIFIES TRENDS FOR EACH OF ITE MAJOR PAYOR SOURCES OF

REVENUE TO ESTIMATE THE APPROPRIATE ALLOWANCE FOR CONTRACTUAL ADJUSTMENTS

__AND PROVISION FOR BAD DEBTS, FCOR RECEIVAEBLES ASSQOCIATED WITH SERVICES

PREOVIDED TO FPATIENTS WHO HAVE THIRD PARTY COVERAGE, THE NETWORE ANALYZES

CONTRACTUALLY DUE AMOUNTS AND PROVIDES AN ALLOWANCE FOR CONTRACTUAL

ADJUSTMENTS , GENERALLY, FOR RECEIVAELES ASSOCIATED WITH SELF-PAY PATIENTS,

INCLUDING PATIENT DEDUCTIELES AND CO-INSURANCE, THE NETWORK RECORDS A

FROVISION FOR BAD DEETS IN THE PERICD QF SERVICE ON THE BASIS OF ITS PAST

EXPERIENCE, WHICH INDICATES MANY PATIENTS ARE UNABLE OR UNWILLING TO PAY

THE PORTION OF THEIR EILL FOR WHICH THEY ARE FINANCIALLY RESPONSIELE. THE

DIFFERENCE BETWEEN THE STANDARD RATES (QOR THE DISCOUNTED RATES IF

NEGOTIATED) AND THE AMOUNTS ACTUALLY COLLECTED AFTER ALL REASONABLE

COLLECTION EFFORTS HAVE BEEN EXHAUSTED IS ADJUSTED THROUGH THE ALLOWANCE

FOR DOUBTFUL ACCOUNTS. CERTAIN ACCOUNTS THAT ARE SENT TO COLLECTICN

COMPANIES REMAIN AS ACCOUNTS RECEIVAELE ON THE BALANCE SHEET. THESE

ACCOUNTE ARE NOT WRITTEN OFF UNLESS EETURNED FROM THE COLLECTION COMPANY.

HOWEVER, THEY ARE FULLY RESERVED WITHIN THE ALLOWANCE FOR DOUBTFUL

Schedule M (Farm 9%0) 2017
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Schedula H (Form gegy 2017 COMMUNTTY HEALTH NETWORE, INC. 35-0883617 Page 10

~ Part VIl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, Ga, and 7; Part || and Part IIl, lines 2, 3, 4, 8 and
b,

Meeds assessment, Describe how the crganization assesses the health care needs of the communities it serves, in addition to
any CHNAs repored in Part ', Section B
Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the arganization's financial assistance policy
Community information, Describe the community the organization serves, taking into account the geographic area and
demographic canstituents it servas
Fromotion of community health. Provide any other information impartant to describing haw the organizatian's hospital facilities or
athar health care facilities further its exempt purpese by promoting the health of the community (8.0, cpen medical staff, community
board, use of surplus funds, etc.).
Affiliated health care system. If the arganization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in pramoting the health of the communities served.
State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

ACCOUNTES.

THE NETWORK EECOGNIZES PATIENT SERVICE REVENUE ASSOCIATED WITH SERVICES

FROVIDED TO PATIENTS WHO HAVE THIRD-PARTY PAYOR COVERAGE ON THE BASIES OF

CONTRACTUAL RATES FOR THE SERVICES RENDERED. FOR UNINSURED PATIENTS THAT

DO NOT QUALIFY FOR CHARITY CARE, THE NETWORK RECOGNIZES REVENUE ON THE

BASIS OF ITS STANDARD RATES FOR SERVICES PROVIDED OR ON THE BASIS OF

DISCOUNTED RATES IF IN ACCORDANCE WITH POLICY. ON THE BASIS OF HISTORICAL

EXFERIENCE, A PORTION OF THE NETWORK'S UNINSURED PATIENTS WILL BE UNAELE OR

UNWILLING TO FPAY FORE THE SERVICES FPROVIDED. THUS, THE NETWORKE RECORDS A

PEOVISION FCOR BAD DEBTS RELATED TO UNINSURED PATIENTS IN THE PERIOD THE

SERVICES ARE PROVIDED.

FATIENT SERVICE REVENUE, NET OF CONTRACTUAL ALLOWANCES AND DISCOUNTS

RECOGNIZED IN THE PERIOD FROM THESE MAJOR PAYOR SOURCES, IS AS FOLLOWS FOR

THE YEARS ENDED DECEMBER 31, 2017 AND 2016, RESPECTIVELY:

THIRD PARTY FPAYORS SELF-PAY TOTAL ALL PAYORS

[EEVA
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Schedule H [Form &00) 2017 COMMUNITY HEALTH NETWOREK, INC. 35-0983617 rage 10

_PartVI  Supplemental Information

Frovide the following information

1

Required descriptions. Provide the descriptions required for Part | lines 3c, Ga, and 7; Part Il and Part 10, lines 2, 3, 4. & and
9.

Meeds assessment, Describe how the craanization assesses the health care neads of the communities it senves, in addition ta
any CHNAS reported in Part VY, Section B

Patient education of eligibility for assistance. Describe how the organization infarms and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state. or local govemment pragrams or

under the arganizatien's financial assistance palicy,

Community information. Describe the community the organization serves, taking into account the geographic area and
demaographic censtituents it serves

Promotion of community health. Provide any other informatian imporant 1o describing how the organization’s hospital facilities or
other haalth care facilities further its exempt purpose by promcting the health of the community (2.9., open medical staff, community
board, usa of surplus funds, eta.],

Affiliated health care system. If the arganization is part of an affiliated health care system, describe the respactive rolas of the
organization and its affiliates in promating the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which tha organization, or a related

praanization, files a community benefit report.

2017

PATIENT SERVICE REVENUE (NET OF CONTRACTUAL ALLOWANCES AND DISCOUNTS)

52,297,067 $ 69,582 $2,366,649

2016

PATIENT SERVICE REVENUE (NET OF CONTRACTUAL ALLOWANCES AND DISCOUNTS)

52,100,058 $ 80,151 $2,180,249

THE NETWORK MAINTAINS EECOEDS TO IDENTIFY AND MONITOR THE LEVEL OF CHARITY

CARE IT PROVIDES. THE NETWORE PRCOVIDES 100% CHARITY CARE TO PATIENTS WHOSE

INCOME LEVEL IS EQUAL TO OR BELOW 200% OF THE FEDERAL POVERTY LEVEL.

PATIENTE WITH INCOME LEVELS RANGING FROM 200% - 300% OF THE CURRENT YEAR'S

FEDERAL POVERTY LEVEL WILL QUALTIFY FOR PARTIAL ASSISTANCE DETERMINED BY A

SLIDING SCALE. THE NETWORK USES COST A5 THE MEASUREMENT BASIS FOR CHARITY

CARE DISCLOSURE PURPOSES WITH THE COST BEING IDENTIFIED AS THE DIRECT AND

INDIRECT CQOSTS OF PROVIDING THE CHARITY CARE.

Schaodule H [Farm 980) 2047
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Sch

edue H (Form 930y 2017 COMMUNITY HEALTH NETWORK, INC. 35-0983617 Page 10

PartVl  Supplemental Information

Pro
1

vide the following infermation.

Required descriptions. Pravide the descriptions required for Part |, lines 3c, Ga, and 7; Part | and Part Il lines 2, 3. 4, & and

Ob.

Meeds assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHMAS reparted in Part V', Section B,

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persans

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

undear the organization's financial assistance policy,

Community information. Describe the community the crganization serves, taking into account the gecgraphic area and
demagraphic constituents it serves,

Promaotion of community health. Provide any other information important o descriting how the organization’s hospital facilities ar
other health care facilities further its exempt purpose by promoeting the health of the community (e.9., open medical staff, community
poard, use of surplus funds, sto).

Affiliated health care system. If the organization is pan of an affiliated health care system, describe the respactive mles of the
arganization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the arganization, or a related

arganizaticn, files a community benefit report.

CHARITY CARE AT COST WAS $5,701([000] AND £6,426([000] FOR THE YEARS ENDED

DECEMBER 31, 2017 AND 2016, RESPECTIVELY. CHARITY CARE COST WAS ESTIMATED

ON THE APPLICATION OF THE ASSOCIATED COST-TO-CHARGE RATIOS. THE DECREASE

IN CHARITY CARE IS THE RESULT OF MORE PATIENTS EEING COVERED UNDER HEALTH

EXCHANGE PROGRAMS MANDATED BY THE AFFORDABLE HEALTH CARE ACT AND THE

HEALTHY INDIANA PLAN 2.0,

BEGINNING JUNE 2012, THE STATE OF INDIANA OFFERED VOLUNTARY PARTICIPATION

IN THE STATE OF INDIANA'S HCOSPITAL ASSESSMENT FEE ("HAF") PROGRAM. THE

STATE OF INDTANA IMPLEMENTED THIS PROGRAM TO UTILIZE SUPPLEMENTAL

REIMBURSEMENT PROGRAMS FOR THE PURPOSE OF PROVIDING REIMEURSEMENT TO

PROVIDERS TO OFFSET A PORTION OF THE COST OF PROVIDING CARE TO MEDICATD AND

INDIGENT PATIENTS. THIS PROGRAM IS DESIGNED WITH INPUT FROM CENTERS FOR

MEDICARE AND MEDICATID SERVICES AND IS FUNDED WITH A COMBINATION OF STATE

AND FEDERAL RESOURCES, INCLUDING FEES OR TAXES LEVIED ON THE PROVIDERS.

THE NETWORE RECOGNIZES REVENUES AND RELATED FEES ASSOCIATED WITH THE

HAF PROGRAM TN THE PERTICD TN WHICH AMOUNTS ARE ESTIMABLE AND COLLECTION OF

Schedule H (Form 290) 2017
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Schedule H {Form 200y 2017 COMMUNITY HEALTH NETWORK, INC. 35-0583617 Page 10

__PartVI  Supplemental Information

Provida the fallowing information

1

Required descriptions. Provide the descriptions required far Part |, lines 3¢, Ga, and 7, Part 11 and Part 11, lines 2, 3, 4, 8 and

8h

Meeds assessment. Describe how the organization assasses tha health care needs of the communities it servas, in addition to
any CHMAs reparted in Part VW, Secticn B.

Patient education of eligibility for assistance, Descrite how the organization informs and educates patients and persons

who may be hilled for patient care about their eligibility for assistance under federal, state, or local government pragrams or

under the organzation's financial assistance policy,

Community information, Dascribe the community the arganization serves, taking into account the geagraphic araa and
demographic constituants it serves.

Promotion of community health, Provide any othar information impertant to describing how the rganization's hospital facilities or
ather health care facilities further its exempt purpose by promating the health of the community {e.q., open medical staff, cammunity
board, use of surplus funds, etc.)

Affiliated health care system. If the organization is part of an affiliated health care systemn, describe the respective roles of the
arganizaticn and its affiliates in prometing the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the arganization. or a related

arganization, files a community benafit repar.

PAYMENT IS REASCHAELY ASSURED. REIMEURSEMENT UNDER THE PROGRAM IS REFLECTED

WITHIN MNET FATIENT SERVICE REVENUE AND THE FEES PAID FOR PARTICIPFATION IN

THE HAF PROGEAM ARE RECORDED IN SUPPLIES AND OTHER EXPEMNSES WITHIN THE

CONSOLIDATED STATEMENT OF CPERATIONS AND CHAMNGES IN NET ASSETS. THE FEES

AND RETMBEURSEMENTS ARE SETTLED MONTHLY. REVENUE RECOGNIZED RELATED TO THE

HAF PROGRAM WAS $104,425[000] AND £91,01B8[000] FOR THE YEARS ENDED DECEMBER

31, 2017 AND 2016, RESPFECTIVELY. EXPENSE FOR FEES RELATED TO THE HAF

PROGRAM WAS $53,997[000] AND 540,623[000] FOR THE YEARS ENDED DECEMBER 31,

2017 AND 2016, RESPECTIVELY,.

THE HAF PROGRAM RUNS ON AN ANNUAL CYCLE FROM JULY 1 TO JUNE 30 AND IS

EFFECTIVE UNTIL JUNE 30, 201%. THE CONSQLIDATED BALANCE SHEET INCLUDEE LESS

THAN ONE MONTH OF HAF ACTIVITY, OR $876[000] IN ESTIMATED THIRD-PARTY PAYOR

PAYABLE AT DECEMBER 31, 2017 AND 5$3,470[000] IN ESTIMATED THIRD-PARTY

RECEIVABLE AT DECEMEER 31, 2016.

ADJUSTMENTS TO THE ALLOWANCE FOR DOUBTFUL ACCOUNTS ARE MADE AFTER THE

NETWORE HAS AWNALYZED HISTORICAL CASH COLLECTIONS AND CONSIDERED THE IMPACT

Schedule H {Form 920) 2017
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sdule H (Form 880y 2017 COMMUNITY HEALTH NETWORK, INC. 35-098B3617 Paga 10

“PartVl  Supplemental Information

Pravide the following infermation.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, Ga, and 7; Part [l and Part I, lines 2, 3. 4, & and

Gh

Meeds assessment, Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHMAs reparted in Parl W, Section B,

Patient education of eligibility for assistance. Describe how the organization infarms and educates patients and persons

wihe may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy,

Community information, Describe the community the crganizaticn serves, taking inte account the geagraphic area and
demographic constituants it serves,

Promotion of community health. Provide any other information important to descrining how the crganization's hospital facilities or
ather health care facilites further its exempt purpose by promating the health of the community (e g., open madical staff, community
board, use of surplus funds, etc ),

Affiliated health care system. If the crganization is part of an affiliated heallh care system, describe the respective roles of the
organizatian and its affiliates in promating the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the arganizaticn. or a related

organization, files a community benefit repart.

OF ANY EKENOWN MATERTIAL EVENTS. UNCOLLECTIBLE ACCOUNTS ARE WRITTEN-OFF

AGATNST THE ALLOWANCE FOR DOUBTFUL ACCQUNTS AFTER EXHAUSTING COLLECTION

EFFORTS. ANY SUBSEQUENT RECOVERIES ARE RECORDED AGATNST THE FROVISION FOR

BAD DEBTS.

PART III, LINE 8 - MEDICARE EXPLANATION

PER THE 990 INSTRUCTIONS, THE MEDICARE COST REPORT WAS UTILIZED TO

DETERMINE THE MEDICARE SHORTFALL. HOWEVER, THE MEDICARE COST REPORT IS NOT

REFLECTIVE OF ALL COSTS ASSOCTIATED WITH MEDICARE PROGRAMS SUCH AS PHYSICIAN

SERVICES AND SERVICES BILLED VIA FREE STANDING CLINICS. FURTHER, THE

MEDICAREE COST REFORT EXCLUDES REVENUES AND COSTS OF MEDICARE PARTS C AND D.

THE MEDICARE SHORTFALL ATTRIEUTED TO THOSE AREAS NOT INCLUDED ON THE

MEDICARE COST REPORT IS £40,469,726. AS SUCH, THE TOTAL MEDICARE SHORTFALL

FOR ALL MEDICARE PROGRAMS IS §57,723,235. MEDICARE SHORTFALLS SHCOULD BE

CONSIDERED AS COMMUNITY BENEFIT BECAUSE MEDICARE REPRESENTS 43.51% OF THE

OVERALL PAYER MIX FOR COMMUNITY HEALTH NETWORK, INC.

FART ITII, LINE 9B - COLLECTION PRACTICES EXPLANATION

Scheduls H {Form 950) 2047
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edulo H (Form 900y 2017 COMMUNITY HEALTH NETWORE, INC. 35-0983617 Page 10

- Part Vi Supplemental Information

Pro
1

vide the following information

Required descriptions, Provide the descriptions required for Part |, lines 3¢, Ga, and 7 Part 1| and Part 11, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describa how the arganization assesses the health care needs of the communities it serves, in addition to
any CHMAS reported in Part W, Section B.

Fatient education of ellgibility for assistance. Describe how the arganization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state. or local government programs ar

under the arganization's financial assistance palicy.

Community information. Dascribe the cormmunity the organization servas, taking into account the geographic area and
demographic canstituents it serves.

Promotion of community health, Provide any other information important to describing how the organization’s hogpital facilities or
Gther nealth care facilities further its exempt purpose by promoting the heaith of the community (2.9, open medical staff, community
board, usa of surplus funds, etc.).

Affiliated health care system. If the organization is par of an affiliated health care system. describe the respective roles of the
arganizabion and its affiliates in promoeting the health of the communities served.

State filing of community benefit report, If applicable, identify all states with which the crganization, or a related

arganization. files a community benefit rapor,

SEE ATTACHED FINANCIAL ASSISTANCE POLICY.

ADDITIONAL INFORMATIQON

FPART VI, ITEMS 2 THROUGH 5 ARE DISCUSSED WITHIN THE ATTACHED IRS 990

SCHEDULE H SUPPLEMENTAL INFORMATION REFORT. FOR A COPY OF THIS REPORT,

PLEASE CONTACT HOLLY MILLARD AT (317) 355-5860.

FART VI, ITEM & - AFFILIATED HEALTH CARE SYSTEM

COMMUNITY HEALTH NETWORK, INC. ("CHNW") IS PART OF AN AFFILIATED

HEALTH CARE SYSTEM. SEE THE ATTACHED IRS 990 SCHEDULE H SUPPLEMENTAL

INFORMATION REPORT FOR HOW CHNW IS INVOLVED IN PROMOTING THE HEALTH OF

THE COMMUNITY IT SERVES.

PART VI, ITEM 7 - STATE FILING OF COMMUNITY BENEFIT REFORT

INDIANA

Schadule H [Form 990) 2017
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